HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

ANNUAL REPORT

Lobbyist Annual Report
{Type or Print Clearly)

THIS SPACE FOR OFFICE USE ONLY
HONOLULU
ETHICS COMMISSION
RECEIVED
@Hz-w/
18 AN 12 P1:47

PART | LOBBYIST

McCorriston Miller Mukai MacKinnon LLP

NAME (Last) (First) (Middie) TELEPHONE
Hamasaki, Peter James ~ 808-529-7333
MAILING ADDRESS (Street) FAX
Five Waterfront Plaza, Suite 400 e s
500 Ala Moana Boulevard EMAIL
hamasaki@m4law.com

(City) (State) . (Zip Code)

Honolulu Hawaii 96813
LOBBY'ST F| RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby} TELEPHON E

808-529-7300

MAILING ADDRESS (No. and Street or P.O Box)

AX 808-524-8293

P. O. Box 2800
EMAIL
info@m4law.com
(City) (State) . (Zip Code)
Honolulu Hawaii 96803-2800
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Charley's Taxi Radio Dispatch Corp?
MAILING ADDRESS (No. and Street or P.O Box) FAX
1451 S. King Street, Suite 300
EMAIL
(City) (State) . (Zip Code)
Honolulu Hawaii 06814
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount
$0.00 & Beverages $0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials $0.00 $0.00
Entertainment & Events Amount Other
$0.00
TOTAL $0.00

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Legal Fees Amount $7,125.00
Compensation Amount $0.00
Contributions Amount $0.00
Membership Fees Amount $0.00

(O Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

RIS 2btuiTul COCommunity Services [JCustomer Services
Development
CCulture & Arts CHousing DPupllc Vyprks, Infrastructure &
Sustainability
OParks & Recreation COPublic Health, Safety & Welfare | OTourism
OSpecific Legislation:
Bill No. (Year)
R Transportation [JZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

[JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

1'Potential amendments to Ord. 16-25 - no enactment.

2 Potential amendments to Ord. 16-38 - no enactment.

[ Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true Subscribed and sworn t{o before me

and correct.

. lo#
This __*~ “day of _¢
7 wﬁ' By: O%i

LOBBYTS’T SIGNATURE 7

oZo(X

NOTARY OR ANY OFKICIAL AUTHORIZED TO ADMINIS
N \\\R\aamm,,,,

January 1052018 . . ¢ o %,
DATE ' My CRVmisSion SxpiTes S S

s
o3

g,

Rev. 122017 Deadline: January 10" of Each Year
NOTE: This is a public document
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HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768 HONOQLULU
Email: ethics@honolulu.gov ETHICS COMMISSION
Website: http://www.honolulu.gov/ethics/ RECEIVED
A (1218
ANNUAL REPORT 18 JW10 P35
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Hannemann Mulilfi F. (808) 923-0407
MAILING ADDRESS (St'reet) FAX (808) 924.3843
2270 Kalakaua Avenue Suite 1702
EMAIL
mhannemann@hawaiilodging.orq
(City) (State) (Zip Code)
Honolulu Hi 96815

LO B BYIST FIRM/EMP LOYE R (Fill in only if you are employed by a business entity that has been retained to lobby) TELEP HO NE

MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Lodging & Tourism Association / (808) 923-0407
MAILING ADDRESS (N<.J. and Street or P.O Box) FAX (808) 924-3843
2270 Kalakaua Avenue Suite 1702
EMAIL
info@hawaiilodging.org
(City) (State) (Zip Code)
Honolulu Hi 96815
PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising” Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount

Compensation Lobbying constitutes 10% of annual salary | Amount $18,700

Contributions Amount
Membership Fees Amount
[0 Check here if additional sheets are attached [ n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

LIS R vl XICommunity Services X Customer Services
Development
K Culture & Arts K Housing Puphc Wprks, Infrastructure &
Sustainability
XlParks & Recreation X Public Health, Safety & Welfare | XiTourism
[JSpecific Legislation:
Bill No. (Year)
X Transportation XlZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

[OOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

1'Real Property Tax Increase for Hotels: Reso 17-70 4. Urging HSAC to support the GET surcharge for the Rail

2 County enforcement on transient vacation rentals 5 Naming of an entertainment venue in honor of Tom Moffatt

< Utilizing public private partnerships for rail improvements | ] Check here if additional sheets are attached

PART VIi LOBBYIST CERTIFICATION

YL LYV

| hereby certify that the foregoing statenze%tevrd.tng e “a,

Subscribed and sworn to before me

angd correc K N/
NOTARY 5 'I"hlS _10thdayof _January ,_ 2018
: Bsc- (el
LOBBYIST (SSG“A-% ".‘ %, No.17-425 -‘: NDTARY OR ANY OFFICIA AORIZED TO ADMINISTER OATHS
i/ [ RO &
DATE T HEDF Hp}“\ My commission expires:
e 10/08/2021
RO AT UNDATED AT THE
AN Doc. Daterusc o noran #Pages 2
ST th
Rev, 122017 S Deadﬂn‘zi,’-,v,.!lenuary 10" of E &Y #ame: Tencey L. Ogawa First Circuit
s /\," NOTARYTE: This is a public documgﬁ ' L
Iwi HBSIC - Doc. Description __Annual Report
No. 17-425

.,,f)"}--é ....... \—\P\“\Xvs"‘ ‘%W 6’//@/2‘%@
“or,;, OF Pl Notary Signat Date



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, H1 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

HONBLULU
ETHICS COMMISSION
RECEIVED
11219 .«

"8 AN 10 P12 :14

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAM!; (Last) (First) (Middle) TELEPHONE
Hayashi, Clyde T. 808-845-3238
MAI LI.NG ADDRESS (Street) FAX 808-845-8300
650 Iwilei Road, #285
EMAIL
(City) (State) . (Zip Code)
Honolulu Hawaii 96817
LOBBY'ST F| RM/ EMP LOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii LECET ~ 808-845-3238
MAILING ADDRESS (No. and Street or P.O Box) FAX 808-845-8300
650 Iwilei Road, #285
EMAIL
(City) (State) . (Zip Code)
Honolulu Hawaii 96817

PART |ll EXPENDITURES, BY TYPE

Rev. 12/2017

Political Contributions Amount Receptions, Meals, Food | Amount
$.00 & Beverages $.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials $.00 $.00
Entertainment & Events Amount Other
$.00
TOTAL $.00

Deadline: January 10" of Each Year
NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
O Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

(OBusiness & Economic

OCommunity Services

OCustomer Services

Development

COCulture & Arts CHousing DPuphc Wprks, Infrastructure &
Sustainability

OParks & Recreation OPublic Health, Safety & Welfare | O Tourism

O Specific Legislation:

Bill No. (Year)
OTransportation (JZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
X Other (indicate below):

None (From January 2017 to September 2017)

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1'N/A

2.

3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are frue
and correct.

;A

Subscribed and sworn to before me

This au day of g)al’)b(ﬂ@ , &018.
gl pgpo ke le. Tt al

LOBBYIST SIGNATURE NOTARY OR ANY'OFFICIAL AUTHORIZED TO ADMINISTER OATHS
/- F-1¥ o TERRI LYNN K. K. TANAKA
SATE My commission expires: Notary Public, First Judicial Circult
State of Hawaii
*v Commission Expires: January 29, 2
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document

—
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Document Date: lal|wig #Pages:_é____
Notary Name: TERRI LYNN K.K. TANAKA  First Circuit
Doc. Description: ANNUad Repovt

Sl ; [4]1
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HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov

Website: hitp://www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

HONOLULU
ETHICS COMMiSS
RECEIVED

%’)f.m-la/

18 JN 10 P25

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Hayashj; Clyde 14 808-841-0491
MAILING ADDRESS (Street) FAX 808-847-4782
2251 North School Street
EMAIL
chayashi@opcmia630.org
(City) (State) (Zip Code)
Honolulu Hawauu 85819
LOBBY|ST F|RM/ EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Masons’ Union, Local 6307

808-841-0491

MAILING ADDRESS (No. and Street or P.O Box)
2251 North School Street

AX 808-847-4782

Rev. 12/2017

EMAIL
chayashi@opcmia630.org
(City) (State) N (Zip Code)
Honolulu Hawaii 96819
PART IlIl EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount
$.00 & Beverages $.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials $.00 $.00
Entertainment & Events Amount Other
$.00
TOTAL $.00

Deadline: January 10" of Each Year

NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
O Check here if additional sheets are attached Kl n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

LBusiness & Economic LJCommunity Services [JCustomer Services
Development
OCulture & Arts ClHousing DPub}lC Wprks, Infrastructure &
Sustainability
CJParks & Recreation [Public Health, Safety & Welfare | OTourism
OSpecific Legislation:
Bill No. (Year)
OTransportation JZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
X Other (indicate below):

None (From October 2017 to December 2017)

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

1'N/A 4.
2. 5.
3.

O Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true Subscribed and sworn to before me

and correct.
This a1 day of daVl/uﬂM I
- (v

BY: gemn J
o K bSO {
LOBBYIST SIGNATURE NOTARY OR AZ‘:IOFFICIAL AUTHORIZED TO ADMINISTER OATHS "'//
|- G-1& TERRILYNN K. K. TANAKA
My commission expires: Notary Public, First Judicial Circuit
DATE State of Hawaii

iy Commission Expires: January 29, 201f,

Rev. 12/2017 Deadline: January 10" of Each Year
NOTE: This is a public document



Document Date: 014172018 #pages: \3
Notary Name: TERRI LYNN K.K. TANAKA First Circuit
Doc. Description: ANiua| WxM'

Tty b Jaiste 2R
“Notary Signature — Date

e




HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817
HONOLULU
TEL: (808) 768-9242 FAX: (808) 768-7768 ETHICS COMMISSION
Email: ethics@honolulu.gov RECEIVED
Website: http://www.honolulu.gov/ethics/ @ 112187

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Jared Higashi g (808) 923-0407
D
MAILING ADDRESS (Street) FAX (808) 924-3843
2270 Kalakaua Avenue Suite 1702
EMAIL
jhigashi@hawaiilodging.org
(City) (State) (Zip Code)
Honolulu HI 96815

LOBBY'ST FlRM/EM PLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEP HON E

MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawaii Lodging & Tourism Association / (808) 923-0407
MAILING ADDRESS (N<.>. and Street or P.O Box) FAX (808) 924-3843
2270 Kalakaua Avenue Suite 1702
EMAIL
info@hawaiilodging.org
(City) (State) (Zip Code)
Honolulu HI 96815
PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount + | Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount

Compensation Lobbying constitutes 7% of annual salary Amount $4,025

Contributions Amount
Membership Fees Amount
[ Check here if additional sheets are attached [ n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

el eie XICommunity Services X Customer Services
Development
Culture & Arts R Housing Puphc VYorks, Infrastructure &
Sustainability
X Parks & Recreation XIPublic Health, Safety & Welfare | K Tourism
[ISpecific Legislation:
Bill No. (Year)
Xl Transportation X Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

[(JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

1'Real Property Tax Increase for Hotels: Reso 17-70 e Urging HSAC to support the GET surcharge for the Rail

2 County enforcement on transient vacation rentals 2 Naming of an entertainment venue in honor of Tom Moffatt

3 Utilizing public private partnerships for rail improvements | (] Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

1\

Vit
! i1,
. “

| hereby certify that the foregoing statementssc;qv thue o .§ubscribed and sworn to before me

0y

and correct. S e .,
~ o KT NOTARY ’ -_.%I’S’ _10th day of _January 2018
Iof PUBLC [pt .
N i< i il
IST SIGNATURE o, No17-425 | 'SomRyoRANY OFFICi%T%/OTO%ED TO ADMINISTER OATHS
o X S O
E'// / ,/z o8 Q-It OFHP@X "My commission expires:
DAT w05, OF WL 10/08/2021
\‘;‘c‘le\(..--l:-.-..o "".l Doc Date' UNDATED AT THEpages 2
:\ -._,-.-' --._‘.. ¢" TlME OF NOTA
Rev. 1212017 S NOTARY-SZpine: January 10" of EfgfiakERBme: Tencey L. OgavlaaY First Circuit
$ §{ ‘pupLc NOTE: Thisis a public document
Sk Pk Doc. Description __Annual Report
2 % No.17-425 § F
a," &). ................... "‘v~\ ‘e:
er T O =7 Spee NG

e Notary Signatu ~ Date



CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name #/ﬂﬂ’/zl/ Ké’,{/ﬂ/(;m -1
(Print) Last First Middle
[( 77 Bishop S How USiFrone 375533

(Street, City, State, Zip Code)

Ken Htvaki & msh. Com

State name and address of organization you lobbied for. ‘J ’
Wotuo ar o 7elcom Aommun cadtony
(77 Pishop Trreet Hom 1 969(3

Business Address

Email Address:

State total amount received as a lobbyist representing contributions, membership fees and other

receipts related to lobbying activities.

o

State total amount expended for lobbying by lobbyist.

0 s
~ m
z
List results of the legislation you sought to influence. o mes
— Mmoo
N E T
mX=
D = Qunc
= %
o
Uy =z
w

Other information.

Subscribed and sworn to before me

I hereby certify that the foregoing statements
This 294  dayof Ngvembr  ,20 (7 .

are true and correct.

My commission expires: FEB. 22, 2020

By _t&.m%. ?L &MJ
GWEWBB,& 0 A:isals?xtl_liorized to administer oaths
\\\\\nm/u,,//

(Signature) A . -
e E
| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR | ;2;%} "an: c \\3;\ E
(See back of this form for information.) o,,/”z;y;,\n “\\
PLEASE RETAIN A COPY FOR YOR RECORDS @2“1 T o

Rev. 9/2016



Doc. Date:_ Ny Dade # Pages: | g,
Nam@WENDOLYN A. MASSIAH Circuit §\\‘:\;?_9.Lfﬁ’.ﬁ:_.,,z)’f/,¢

Doc. Description:_Cidw 4 Grun
Mmisaj b m

a fES
“, € [4]3 H;\\N‘\ N
_tﬁ\azﬁd? ) w L[z f[l’7 g
Signature

NOTARY CERTIFICATION




CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

Name #//Z'A’/(// Kéﬂﬂ/@_m 1

(Print) L First Middle

Business Address / / 7 + /51 S /U'ﬂ 5/‘ M 7éf /ﬁhone 3 7S-5353% 6

(Street, City, State, Zip Code)

Email Address: Kfl'l hLl‘VﬂkI‘ € msSh.com

State name and address of organization you lobbied for.
HawptonTeleon Sevvices c:k;«)a_..,7 , Ine 7~
(3 F Brshop Street | Hom th 4og(3

State total amount received as a lobbyist representing contributions, membership fees and other
receipts related to lobbying activities.

o

State total amount expended for lobbying by lobbyist.

0

List results of the legislation you sought to influence.

0

€Iy 21030 Ll
03A1303Y
NOISSIWHOI SJIH13
NIN1BNOH

Other information.

I hereby certify that the foregoing statements Subscribed and sworn to before me
are true and correct. This Zﬂ#\ day of NpVem b ,2017 .

By papsy

official authorized to administer oaths

N
s L2 GWENDOLYN A. MASSIA

- My commission expires: FEB. 22, 20on “\;@0,9.-----'.".. 4%,
(Signature) Nty Lo Atbicatron on brnss side Salwon, 5
> S*ialgH2E
| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR | ”%%"“;\f
%y, OF gANNR

(See back of this form for information.)
PLEASE RETAIN A COPY FOR YOR RECORDS

Rev. 9/2016

%,;.m 7~



Doc. Date:__ My Dule. # Pages:_|
NarGWENDOLYN A. MASSIAH______ Circuit
Doc. Description: ;Aa ifm'@j of thg bl

s Lammis%ir M

W29/17

—

Date

Signature
NOTARY CERTIFICATION

\\\\‘::; ’V 4 2
§Q No]"' ""?P
®,%




CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

HirAKI - KENNGTH -~ 7

(Print) L First Middle

[ EF /.gISA'opSIL %7&5}/.5h0ne 27533

(Street, City, State, Zip Code)

Email Address: /Kfn H’l'Vﬂkl‘ emsSh. com

State name and address of organization you lobbied for.
Homaiso— 7:"/(‘0"'\, [nc .7

[(#7F Brshop S Hn th quy(2

State total amount received as a lobbyist representing contributions, membership fees and other
receipts related to lobbying activities.

Name

Business Address

o
State total amount expended for lobbying by lobbyist.
N]
m
0 g =
«
RPARL 2 Fes
List results of the legislation you sought to influence. mo \0"’ N %’ 2
N <
BegWHION -0k = 830
& £

% r_(ja/ul'lm Pﬂ—SS’fﬂ(
N.-

Other information.

I hereby certify that the foregoing statements Subscribed and sworn to before me
This zﬂﬁ day of Novembyw  ,2017 .

are true and correct.
By Pwendds 4

[ Hargd
PN T T T

Wity
- My commission expires: & p}_)ﬂg_\.r_/.v 4"’///,,//
(Signature) Neboy CorddicedTin m fovamr a1de S %%
~ g i & 04';0‘?"}% =
| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEART %,/u’s‘%%“c\ :‘5
7, OF AR &
(See back of this form for information.) gty
PLEASE RETAIN A COPY FOR YOR RECORDS
D227~

Rev. 9/2016



Doc. Date: o b«:-l(____ # Pages: {

NamGWENDOLYN A. MASSIAH Lst Circuit
Doc. Description: CHH tcﬂaéi ot trarlade
pdl

Gomissnn Log (m
M_A_LQAJ fzs)e1
Signature Date

NOTARY CERTIFICATION
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HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

TEL: (808) 768-9242 FAX: (808) 768-7768 %- ] 918~
Email: ethics @honolulu.gov _
Website: http://www.honolulu.gov/ethics/

HONOLULU
ETHICS COMMISSION
RECEIVED

ANNUAL REPORT

Lobbyist Annual Report 18 JAN-8 P4:25
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
W Hong” \ea ‘ €98 -5>14-85 3
MAILING ADDRESS (Street) FAX
The Truss Sor Public Land 808 - 5248565
0o Bishop S+., Sude 740 EMAIL
lea. honé‘ A tpl. 0"q
(City) (State) (Zip Code ’
Hon ot Hl Q65 l 3
LOBBY'ST Fl RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
The Trust for Publrc Lanp/ - g0 -524-856 0
MAILING ADDRESS (No. and Street or P.O Box) FAX
1003 Bishyp St , Suike 740 §08- 524 8565
/ EMAIL
lea.hong 4Pl ore
(City) (State) (Zip Code)l/ ™~
Honelv o H 765 (3

PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount

& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials $15.00
Entertainment & Events Amount Other

TOTAL B15.00

Rev. 12/2017 Deadline: January 10" of Each Year
NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation ﬁ 137.60 Amount
Contributions Amount
Membership Fees Amount
UJ Check here if additional sheets are attached I n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

JBusiness & Economic
Development

COCommunity Services

OCustomer Services

CJCulture & Arts CJHousing

O Public Works, Infrastructure &
Sustainability

OParks & Recreation

UJPublic Health, Safety & Welfare

OTourism

OTransportation

JZoning & Planning

[ISpecific Legislation:

Bill No. (Year)
Reso No. (Year)
Admin. Rule No.

Dept.

ROther (indicate below): ¢ \eqn wWaky & Netural Lands Fund

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

- Clean W o & Natu fal Lande Fund pojeds |4
and PoCessS

2 5.

3.

[0 Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true
and correct.

Subscribed and sworn to before me

This 4 day of \\”‘M'N\l : L
Wby
é /= Aé’”/\ By: \\\\\\:"\; S. P,q//4///’//,//
AN N
LOBBYIST SIGNATYRE NOTARY OR ANY OEEbIAWTHog%é‘i-T‘OéQ%%STEﬁAHHS

//4/20/g . ) gw’rf:.‘ellii-]GIS"“'oE
DATE My commission expires: ) L\ ."-.fUBL\S‘, \§§

/////,/5 OE\:\ PSA\\\\\

ST
Rev. 12/2017 Deadiine: January 10" of Each Year

NOTE: This is a public document




JURAT WITH AFFIANT STATEMENT

LAY DY NV,

State of Hawaii
County of gonolnw ss.
?\M Judicial Circuit

Zéee attached document (Notary to cross out lines 1-8 below.)
See statement below (Lines 1-8 to be completed only by document signer|s].)

N (X N (K
Signature of Signer No. 1 Signature of Signer No. 2
Document Description: Subscribed and sworn to (or affirmed) before me
Bnaal  Repork this ¢ day of Vs Y .20 '8
\ Date Month | Year
by
JANTL 08
Document Date:
) ke
No. Pages: \ Name of Signer \J
and
N [
\\\\\‘””II//// (2) Name of igner
S. P
\\\ \,P“_,......f'/l/ /,
Sgirry Prhoroa,  ANDL 208
= (/) OTAR)- : = Notary’s Signature \) W Date
Z%i 15-135 4 =
Z 0% PupLy ©iss Sheila S. Panergo
L P NS :
{{/ )~,\ \\\ Printed Name of Notary

2

7y, S OF WP
i\

My commission expires: APR 05 2019

Place Notary Seal or Stamp Above

©2008 National Notary Association * 9350 De Soto Ave., P.O. Box 2402 » Chatsworth, CA 91313-2402 « www.NationalNotary.org tem #5935 Reorder: Call Toll-Free 1-800-876-6827




HONOLULU ETHICS COMMISSION

THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 HONBLULY

ETHICS COMMISSION
RECEIVED
91»1748/

"8 JW-9 P2:58

TEL: (808) 768-9242 FAX: (808) 768-7768

Email: ethics@honolulu.gov
Website: http://iwww.honolulu.gov/ethics/

Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Hudsorf, Jennifer” 503-708-9714
MAILING ADDRESS (Street) FAX
91-056 Hanua Street

EMAIL

jhudson@schn.com
(City) , (State) (Zip Code)

Kapolei HI 96707

LOBBY'ST F'RM/EM PLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX

EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Schnitzer Steel Hawaii Corp~ 503-708-9714
MAILING ADDRESS (No. and Street or P.O Box) FAX
91-056 Hanua Street

EMAIL
(City) , (State) (Zip Code)

Kapolei HI 96707
PART IlIl EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL &~

Rev. 12/2017

Deadline: January 10" of Each Year

[Nt 2 i o B




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount

: oV
Compensation Amount # | ) 7100.
Contributions Amount
Membership Fees Amount
O Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

KBusiness & Economic

CJCommunity Services

CJCustomer Services

Development
OCulture & Arts OHousing Pupllc Wprks, Infrastructure &
Sustainability
UParks & Recreation OPublic Health, Safety & Welfare | OTourism
OSpecific Legislation:
Bill No. (Year)
UTransportation OZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
OOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1. None . %I-/?-/B 4.
2. 5.
3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true
and correct.

W‘;?Ww
g

DATE

Subscribed and sworn to before me

This _&_ day of
o A

N’emsv OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

20

Rev. 12/2017

y commission expin% oD OFFICIAL STAMP
vane FARMA JOY MCDOWELL
37— NOTARY PUBLIC-OREGON
""" MY COMMISSION EXPIRES JUNE 12, 2021

Deadline: January 10" of Each Year

NOTE: This is a public document



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 180, HONOLULU, HI 86817

TEL: (808) 768-8242 FAX: (808) 768-7768
Email: gthics@honoluly.gov

Webste: htto:/fwww,honolul.aov/ethics/

THIS SPACE FOR OFFICE USE ONLY

@Hz-ts -

HONOLULU
ETHICS COHHISSION

RECEIVED
Lobbyist Annual Report T‘B JAN -9 A8 56
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Hughes/Brian 202-794-7387
MAILING ADDRESS (Street) FAX
615 Pilkoi Street, Suite 402
EMAIL
bhughes@uber.com
(City) Honolulu (State) Hi g(gal‘: 4@od )
LOBBYIST FIRM/EMPLOYER ¢Fa in ony # you are employad by a business enthy that hat been retzined to lobbwy) TELEPHONE
Uber Technologies, Inc 202-794-7387
MAILING ADDRESS (No. and Street or P.O Box) FAX
1455 Market Strest, 4th Floor
EMAIL
(City) (State) (Zip Code)
San Francisco CA 94103
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Uber Technologies, Inc~ 202-794-7387
MAILING ADDRESS (No. and Street or P.O Box) FAX
1455 Market Street, 4th Floor
EMAIL
(City) (State) (Zip Code)
F
San Francisco CA 94103
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL 0.00
Rev, 1212017 Deadline: January 10" of Each Year

NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees o= Amount
{0 Check here if additlonal sheets are attached X n/a
PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED
EiBusinessialEconomic OCommunity Services [OCustomer Services
Development
: 1Public Works, Infrastructure &

QCulture & Arts [OHousing Sustainability
[Parks & Recreation CPublic Health, Safety & Welfare | ClTourism

[OSpecific Legislation:

Bill No. (Year)
CiTransportation Zoning & Planning Reso No. (Year)

Admin. Rule No.

Dept.
{O0ther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

e 4,

2, 5,

3. O Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION
I hereby certify that the foregoing statements are true Subscribed and sworn to before me

de”%% Thisﬁday MM% 2.0\ 1

LOBBYIST SIGHATURE

(/2/18

NOTARY OR ANY OFFICIAL AUPRORIZED TO ADMINISTER OATHS

r My commission expires:
DATE y commissjon expi
e []
Rev. 12/2017 De . th KATHERINE MASON
adiine: January 10" of Each Year 1\ ov pypLiC-STATE OF NEW YORK

NOTE: This is a public document NO 01MAB335989

QUALIFIED INNEW YORK COUNTY
MY COMMISSION EXPIRES O 26 Q02




HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817
HONOLULUY
ETHICS COMMISSION

TEL: (808) 768-9242 FAX: (808) 768-7768 RECFIVED
Email: ethics@honolulu.gov T '
%I 1219

Website: http.//www_honolulu.gov/ethics/
‘18 JAN10 P7:5

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Imanaka, Mitchell A. 521-5500
MAILING ADDRESS (Street) FAX
745 Fort Street Mall, 17th Floor 541-9050
EMAIL
mimanaka@imanaka-asato.com
(City) (State) (Zip Code)
Honolulu HI 96813
LOBBY'ST FlRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
Imanaka Asato, LLLC 521-9500
MAILING ADDRESS (No. and Street or P.O Box) FAX
745 Fort Street Mall, 17th Floor
EMAIL
(City) (State) (Zip Code)
Honolulu HI 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Avalon Development Company 587-7773
MAILING ADDRESS (No. and Street or P.O Box) FAX
800 Bethel Street, Suite 501
EMAIL
(City) (State) (Zip Code)
Honolulu HI 96813
PART IIl EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL N/A
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
(2] Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

RO SRl CJCommunity Services [JCustomer Services
Development
OCulture & Arts OHousing E]Pupllc Wprks, infrastructure &
Sustainability
[JParks & Recreation [JPublic Health, Safety & Welfare | COTourism
[JSpecific Legisiation:
Bill No. (Year)2017
[CJTransportation [1Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

[Other (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

1'N/A 4.
2. 5.
3.

[0 Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true Subscribed and sworn to before me

and correct.
This (an ~ day of\Jﬁr\Uﬂrq ‘ O' 8

(‘Q\é Charmalne Ross QW MW

LOBBYIST $IG JUR NOTARC?R ANY QFFIC AUTHO%/I’D TO ADMINISTER OATHS
[ / /s 1, 2555 Ll Reporet
DATE' My commission expires:
July 25, 2021
Rev. 12/2017 Deadiine: January 10" of Each Year

NOTE: This is a public document




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768

Email gthics@honoluly.gov
Website: htip://www. honoluly gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

HONGL

LuLU
ETHICS COMMISSION

RECEIVED

18 AN 10 _P7:11

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE
losua, Michael L. 521-5500
MAILING ADDRESS (Street) - FAX
745 Fon Street Mall, 17th Floor by
EMAIL
B miosua@imanaka-asato.com
(City) (State) {Zip Code)
Honolulu Hi 96813
LOBBY|ST FlRM/EMPLOYER (Fil i anly if you are employed by a businass anidy that has been retained 1o iobby) TELEPHONE
Imanaka Asato, LLLC 521-9500
MAILING ADDRESS (No. and Street or P.O Box) FAX
745 Fort Street Mall, 17th Floor
EMAIL
(City) (State) (Zip Code)
Honolulu Hi 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Avalon Development Company 587-7773
MAILING ADDRESS (No. and Street or P.O Box) FAX
800 Bethel Street, Suite 501
EMAIL
(City) (State) (Zip Code)
Honolulu HI 96813
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount NiR mz s fs|¢| Receptions, Meals, Food [ Amount
eoe-hitpsfidsta-hawait-gov/ | appe/eampaignspending & Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL

Deadline: January 10™ of Each Year
NOTE: This is a public document

Rev 1272017

Q3AI307Y |
NOISSIWIWED SIIHL

/zgl'3Z‘%

€0: 1d 8Z UMW gL
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PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount $13,000.00
Compensation Amount
Contributions Amount
Membership Fees Amount

0] Check here if additional sheets are attached Ll n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[JBusiness & Economic

L1Community Services OCustomer Services
Development
CICulture & Arts OHousing | Pupllc Wprks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | (OTourism
X Specific Legislation:
Bill No. 15,58,59 (Year)2017
[ITransportation ®lZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[JOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'Bills are still pending. s
2. 5.
3.

[1 Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

I hereby certify tpat the foregojng statements are true

and correct.

LOBBYIST SIGNATURE

\/ /2015

DATE '

Subscribed and sworn to before me

Thisg_m_day of\)amwu R\

By: V?\.JU.MD R
'Charmaine Ross Q—w ()2_
'NQTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

| arcu?f, Q%&r M l?epvq’

My commission expires:
July 25, 2021

Rev 12/2017

Deadline: January 10" of Each Year
NOTE: This is a public document




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov

Website: http://www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

HONOLULU
ETHICS COMMISSION

RECEIVED

Gy (121§ 7

18 JAN10 P7:12

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
losué, Michaéi L. 521-5500
MAILING ADDRESS (Street) FAX
745 Fort Street Mall, 17th Floor 541-9050
EMAIL
miosua@imanaka-asato.com
(City) (State) (Zip Code)
Honolulu HI 96813
LOBBY'ST Fl RM/EM PLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
Imanaka Asato, LLLC 521-9500
MAILING ADDRESS (No. and Street or P.O Box) o FAX
745 Fort Street Mall, 17th Floor
EMAIL
(City) (State) (Zip Code)
Honolulu HI 06813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Haseko Development, Inc. / 689-7772
MAILING ADDRESS (No. and Street or P.O Box) FAX
91-1001 Kaimalie Street, Suite 205
EMAIL
dium@haseko.com
(City) (State) (Zip Code)
Ewa Beach HI 96706
PART Il EXPENDITURES, BY TYPE
Palitical Contributions Amount Receptions, Meals, Food Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL -0-

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
[0 Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

(OBusiness & Economic

COCommunity Services [JCustomer Services
Development
CCulture & Arts OHousing DPupllc Wprks, Infrastructure &
Sustainability
[(OParks & Recreation [JPublic Health, Safety & Welfare | [(1Tourism

[ Specific Legislation:

Bill No. (Year)
[JTransportation [JZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[(JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

e 4.
2 5.
3.

[0 Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true

and coi}/{ V/&ﬂ

LOBBYIST SIGNATURE

\/%/ 2013

DATE '

Subscribed and sworn to before me

This 8 day of SaNIUArY . 200D .

J
itk Charmaine Ross QMM}’Y\MMD @‘m

haT_A Y OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS
(2P

l ,’L@s ; Annuad
My commission expires:

July 25, 2021

Rev. 12/2017

Deadline: January 10" of Each Year
NOTE: This is a public document




TEL' (808) 768-9242 FAX: (808) 768-7768

Email gthics@honoluly gov
Website: hitp:/iwww.honolulu goviethics/

HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

THIS SPACE FOR OFFICE USE ONLY

ONOLULY
ETHIE{S %%HHISSION

18 JAN 10 P72

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
losua, Michael L. 521-5500
MAILING ADDRESS (Street) FAX
745 Fort Street Mall, 17th Floor Sy
EMAIL
o - miosua@imanaka-asato.com
(City) (State) (Zip Code)
Honolulu HI 96813 .
LOBBY'ST FlRM/EMPLOYER (Fill in only if you are employad by a business anidy thal has been retained 1o labby) TELEPHONE
Imanaka Asato, LLLC 521-9500
MAILING ADDRESS (No. and Street or P.O Box) FAX o
745 Fort Street Mall, 17th Floor
EMAIL
(City) (State) (Zip Code)
Honaolulu Hi 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Mana’olana Partners, LLC 310-806-4200
MAILING ADDRESS (No. and Street or P.O Box) FAX
11111 Santa Monica Bivd., Suite 2250
EMAIL
[ (City), o (State) (Zip Code)
Los Angeles CA 90025
PART il EXPENDITURES, BY TYPE
Political Contributions Amount VIR m? 3)11A/l Receptions, Meals, Food | Amount
see-htipsidata-haweii-gev/ apps/campaignspending. & Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Labbying Materials
Entertainment & Events Amount Other
.
TOTAL g
= s Tl
s P50z
'c;) N ".".‘c::ér-
Rev 12/2017 Deadline: January 10" of Each Year g mEE
NOTE: This is a public document ° 3 C'_‘J’_,C
st F
o



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount $7,000.00

Compensation Amount

Contributions Amount

Membership Fees Amount "
O Check here if additional sheets are attached [ n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

OBusiness & Economic

OCommunity Services

JCustomer Services

Development

CICulture & Arts OHousing DPupllc V}lprks, Infrastructure &
Sustainability

[JParks & Recreation OPublic Health, Safety & Welfare | CJTourism

X Specific Legislation:

Biil No. (Year)
OTransportation ®Zoning & Planning Reso No. 221 (Year)2017
Admin. Rule No.
Dept.
[1O0ther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME
1'Passage of Resolution 17-221, adopted 9/06/17 4.
2. 5.

3.

[0 Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true
and correct.

LOBBYIST SIGWURE

1 /3] 10(®

1

DATE

Subscribed and sworn to before me

Th|s8b" day of\‘&nuﬂm /Lb"b

By: ( mu/@pnd
Charmaine Ross W

‘l ARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OQTHS

[4
My commlssmn expires:

July 25, 2021

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE 190, HONOLULU, HI 86817

TEL" (808) 768-9242 FAX (808) 768-7768
Email:

ethics@honghulu.gov
Website: ; lu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

HONOLULU
ETHICS COMMISSION
RECEIVED

18 JUAN10 P7:12
Lobbyist Annual Report
{Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
losua, Michael L. 521-5500
MAILING ADDRESS (Street) FAX
745 Fort Street Mall, 17th Floor ey
EMAIL
miosua@imanaka-asato.com
(City) (State) (Zip Code) ]
Honolulu Hi 96813 .
LOBBYIST FlRM/EMPLOYER {F10 in enly # you are emplayed by @ bus'ness enifty that has been retained to lebby) TELEPHONE
Imanaka Asato, LLLC 521-9500
MAILING ADDRESS (No. and Street or P.O Box) - FAX N
745 Fort Street Mall, 17th Floor
EMAIL
(City) (State) (Zip Code)
Honolulu HI 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
PACREP, LLC (310) 500-2955
MAILING ADDRESS (No. and Strest or P.O Box) FAX
10880 Wilshire Bivd., Suite 2222
EMAIL
(City) (State) (Zip Code)
Los Angeles CA 90024
PART lil EXPENDITURES, BY TYPE
Political Contributions Amount NIR M ¢j7(i% | Receptions, Meals, Food | Amount
; - fi-gov/ | appeleampaignspending & Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL -0- .
= -—
£ o
= D20z
Rev 12/2017 Deadline: January 10" of Each Year N t 28;
NOTE: This is a public document ® e <3
- = P Y et
—_ R &£
s v
w




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount $14,400.00
Compensation Amount
Contributions Amount
Membership Fees Amount

[0 Check here if additional sheets are attached 0 nfa

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[IBusiness & Economic [JCommunity Services [JCustomer Services
Development
CICulture & Arts CHousing DPupllc Wprks, Infrastructure &
Sustainability
[OParks & Recreation OPublic Health, Safety & Welfare | [(JTourism
X Specific Legislation:
Bill No. 62 (Year) 2017
OTransportation X Zoning & Planning Reso No. 54 (Year)2016
Admin. Rule No.
Dept.
[1Other (indicate belowy):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

1'Revisions to Resolution 16-54

4.

2 Bill 62 approved by Mayor on 9/11/17 =

3.

[0 Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true Subscribed and sworn to before me

and correct. /ﬂ/{ J/\ y@/\ o & day of \)anbu,g Wl
% Charmaine Ross QM VWD%

LOBBYIST SIGNATURE

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER QATHS

\ /3 /2018 ISk Cociat Fpss,
DATE 7 t My commission expires:
July 25, 2021
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE 190, HONOLULU, HI 96817

TEL (808) 768-9242 FAX: (808) 768-7768
Email ;

elhics@honoluly.goy
Waebsite hitp./iwww honoluly goviethics/

THIS SPACE FOR OFFICE USE ONLY

HONGLULY
ETHICS COMMISSION
RECEIVED

18 _JAN1Q P7:12
Lobbyist Annual Report
({Type or Print Clearly)
PART | LOBBYIST '
NAME (Last) (First) (Middle) TELEPHONE
losua, Michael L. 521-5500
MAILING ADDRESS (Street) FAX
745 Forl Street Mall, 17th Floor Gl
EMAIL
. . miosua@imanaka-asato.com
(City) (State) (Zip Code)
Honolulu Hi 96813
LOBBY'ST FlRM/EMPLOYER {Fifl in onty if you are employed by o businass antty that has been relainod fo lobby) TELEPHONE
Imanaka Asato, LLLC 521-9500
MAILING ADDRESS (No. and Street or P.O Box) FAX e
745 Fort Street Mall, 17th Floor
EMAIL
(City) (State) (Zip Code)
Honolulu Hi 96813
PART ll ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Verizon Communications 925-279-6209
MAILING ADDRESS (No. and Street or P.O Box) FAX
15505 Sand Canyon Avenue
EMAIL
(City), . R (State) (Zip Code)
Irvine CA 92618
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount \J| !} I 3\ | Receptions, Meals, Food | Amount
: i gov/ f i & Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other .
& L
TOTAL -0- f__E)_ l
Ty
N G D92
® =3
Rev 1272017 Deadline: January 10" of Each Year - 2 Spe
NOTE: This is a public document s
s Y F
&




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount $6,000.00
Compensation Amount
Contributions Amount
Membership Fees Amount

[1 Check here if additional sheets are attached U n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[JBusiness & Economic

O Community Services

[OJCustomer Services

Development

CICulture & Arts [CHousing Pupllc Wprks, Infrastructure &
Sustainability

[JParks & Recreation CPublic Health, Safety & Welfare | CITourism

[JSpecific Legislation:

Bill No. (Year)
CTransportation X|Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1'Passage of House Bill 625, measure deferred

2.

3.

[J Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregping statements are true
" corr%/( j/\

LOBBYIST SIGNATURE

\/ 8/ 109

Subscribed and sworn to before me

This m day o NANLULLY 2018

U
By:
y Charmaine Ross@.h,y(/) Mﬁm

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

My commission expires:

Sl July 25, 2021
- ',
P
Rev. 12/2017 Deadline: January 10" of Each Year - ke %-.
NOTE: This is a public document % 5 7S
2oy, No. 17.308 7
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HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 HONOLULU
ETHICS COMMISSION
TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov RECEIVED
Website: http://www.honolulu.gov/ethics/ %1 2% -l 8/
L 18 JAN1Q P25
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Iriarte, Peter f. 808-841-0491
MAILING ADDRESS (Street) AX808-847-4782
2251 North School Street
EMAIL
masonplaster@hotmail.com
(City) (State) (Zip Code)
Honolulu Hawauu 85819
LOBBY|ST Fl RM/ EM PLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Masons’ Union, Local 6307 808-841-0491
MAILING ADDRESS (No. and Street or P.O Box) FAX 808-847-4782
2251 North School Street
EMAIL
masonplaster@hotmail.com
(City) (State) . (Zip Code)
Honolulu Hawaii 06819
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
$.00 & Beverages $.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials $.00 $.00
Entertainment & Events Amount Other
$.00
TOTAL $.00

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
{0 Check here if additional sheets are attached Xl n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

ek Hl gconoiic O Community Services CICustomer Services
Development
OCulture & Arts CHousing DPupllc Wprks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | LTourism
OSpecific Legislation:
Bill No. (Year)
[Transportation JZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
Kl Other (indicate below):

None (From October 2017 to December 2017)

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

1'N/A 4.
2. 5.
3.

[J Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION
| hereby certify that the foregoing statements are true Subscribed and sworn to before me

and correct.
’ This A% day of danuaag ; 2018 v
k § @c By: :

LOBBYIST SIGNATURE Jbntka—k b Jansle

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS
\ Ja \\&. . ' TERRILYNN K. K. TANAKA
oAfE v My commission expires: Notary Public, First Judicial Circutt
State of Hawaii
My Commission Expires: January 23,2018

Rev. 12/2017 Deadline: January 10" of Each Year
NOTE: This is a public document
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Document Dste. 0(04[2017 # Pages. __ 3

* Notary Name' TERRI LYNN K K. TANAKA First Circuit
Doc. Description: an WMM RefM

l Sl 5 6. Lerwe—  [of200%

Notary $gnature tiate
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HONGLULY
ETHICS COMMISSION

RECEIVED

HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 180, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Emall: gth| honoluly.qov
Website: hitp:/ _honolu

THIS SPACE FOR OFFICE USE ONLY

18 JUWN-9 AB 56

%4-(2-;0/

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middie) TELEPHONE
|saacs, Jonathan §03.757.5721
MAILING ADDRESS (Street) FAX
500 SE Morrison Ave.
EMAIL
jisaacs@uber.com
(City) (State) (Zip Code)
Portland OR 97204
LOBBY|ST FIRM/EMPLOYER (Fil In only f you are smployed by 8 businoas entily thal has been ralained to lobby) TELEPHONE
Uber Technologles, InG 202-794-7387
MAILING ADDRESS (No. and Street or P.O Box) FAX
1455 Market Street, 4th Floor
EMAIL
(City) (State) (Zip Code)
San Francisco CA 4103
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Uber Technologles, Inc 202-794-7387
MAILING ADDRESS (No. and Street or P.O Box) FAX
1455 Market Street, 4th Floor
EMAIL
Ci State Zip Code
(City) San Francisco (Sta )CA 9( 41%3 )

PART Il EXPENDITURES, BY TYPE

Political Contrjbutions Amount Receptions, Meals, Food | Amount X
‘5 0/ & Beverages _
Preparation & Distribution Amount Media Advertising Amount  * ,5/
of Lobbying Materials B
Entertalnment & Events Amount ! Q/ Other
4 TOTAL 0.00
Rev. 1212017 Deadline: January 10" of Each Year

NOTE: This is a public document

https://mail.google.com/mail/u/0/#inbox?compose=160db3e3dd8d23ec&projector=1

n



643B0664-EC43-4A3D-A293-A28593E1713D.jpg

PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED_FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation 123.08 Amount
Contributions Amount
Membership Fees Amount
O Check here If additional sheets are attached Onla

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

OBusiness & Economic " :
Development OCommunity Services OCustomer Services
; OPublic Works, Infrastructure &

OCuiture & Arts OHousing Sustainability
OParks & Recreation CPublic Health, Safety & Welfare | OTourism

OSpecific Legislation:

Bill No. (Year)
® Transportation OZoning & Planning Reso No. (Year)

Admin. Rule No.

Dept.
®Other (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1'Vehlcle for Hire trade dress. Resolved 4.
2. 5.
3.

O Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

1 hereby certify that the foregoing statements are true
and correct,

Subscribed and sworn to before me

FAMP

8 BOEN

This ﬁ“‘ day of _Javery V2O .
By:
LOBBY 9T SIGNATURE v 4
l /% /,8 NOTARY DR ANY OFFICIAL AUTHO! ‘O ADMIRISTER OATHS
DATE = My commission expires:
____0232.622026_ OFFICIAL S
NOTARY Puauc -OREGON
COMMISSION NO. 947210
Rev. 12/2017 Deadline: January 10" of Each Year

MY COMRISSION EXPIRES FEBRUARY 15 2020

NOTE: This is a public document

hitps://mail.goagle.com/mail/u/0/#inbox?compose=160db3e3dd8d23ec&projector=1

1M



CITY AND COUNTY OF HONOLULU 2%
ETHICS COMMISSION -
LOBBYIST ANNUAL REPORT FORM

to ~ Mihoko E.
Middle

Name
(Print) Last First

999 Bishop Street, #1400, Honolulu, H! 96813  ppope 808-539-0842
(Street, City, State, Zip Code)

Email Address: _Mito@awlaw.com

Business Address

State name and address of organization you lobbied for.

Wyndham Vacation Ownership ~
6277 Sea Harbor Drive
Orlando, FL 32821

State total amount received as a lobbyist representing contributions, membership fees and other
receipts related to lobbying activities.

$0 _s
=4 m
. Y
State total amount expended for lobbying by lobbyist. = r’g&’g‘
— el
= o2
$0 IS
) =) gc
Iy s
& =z

List results of the legislation you sought to influence.

et Doc. Date:DEC 2 | 2017 # Pages: /
o ?\ SOU s %, Name:__Uilani R. Souza Fir
S e ‘

t Circujt
J
N Y' Z oc Dqscn tion:_LL¥ %9 W
Z :7 gPRY 5% Z 2l) sty LI Sinanl st PRy
—. '. & T

_MW/%%% DEC 2 1 20V

N/A

Other information.

pusY .
2 e (- Date
et oreryeuene” “ %+ Signature
None AR NOTARY.CERTIFICATION
IRT

I hereby certify that the foregoing statements Subscrlbed d sworn to before me
are true and correct. day of 2 WWUQ’X ,\20/
@\ R. So
S0

4 7/\/0 L\ Notary or any official authorizéefoatij wte&qghs ’
/’ A V My commission expires: LAACU(CJ‘ ;2@@ *
(Signature) T B*""'“ '
RS ’

DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR | ‘7w

(See back of this form for information.)
PLEASE RETAIN A COPY FOR YOR RECORDS

Rev. 9/2016

\\‘

"”/qu m\\\\\‘\

i'



HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817
: . ETHICS COMMISSION
TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov RECEIVED
Website: http://www.honolulu.gov/ethics/ %‘ a9 8 -
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NADAE (Last) (First) (DAiddle) TELEPHONE
|Kaakua, Laura Hokunani Edmunds 8085248562
MAILING ADDRESS (Street) FAX
The Trust for Public Land, 1003 Bishop Street, Suite 740 8085248565
EMAIL
laura.kaakua@tpl.org
(City) (State) . (Zip Code)
Honolulu Hawaii 96813
LOBBY'ST FlRM/EMPLOYER (Filt in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
The Trust for Public Land ~ 8085248562
MAILING ADDRESS (No. and Street or P.O Box) FAX .
1003 Bishop Street, Suite 740 T
EMAIL
laura.kaakua@tpl.org
(City) (State) . (Zip Code)
Honolulu Hawaii 96813
PART Illl EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
0 & Beverages 0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0 0
Entertainment & Events Amount Other0
0
TOTAL $0
Rev. 1212017 Deadline: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount 0
Compensation Amount 0
Contributions Amount 0
Membership Fees Amount 0
[0 Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

QLG Tl OCommunity Services [JCustomer Services
Development
. [JPublic Works, Infrastructure &

OCuiture & Arts COHousing Sustainability
CParks & Recreation OOPublic Health, Safety & Welfare | ClTourism

OSpecific Legislation:

Bill No. (Year)
OTransportation [JZoning & Planning Reso No. (Year)

Admin. Rule No.

Dept.

®lOther (indicate below): BN Wikt &\t e ¥ und Ko Mul\g

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME
1'Clean Water and Natural Lands Fund projects 4,
2. 5.

3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true

Oocuny

r A

Subscribed and sworn to before me

and correct.
This l day fdANW\RT . ZQIZ .
Z b \)@k GATCxy .| By:
LOBBYIST SIGNATURE R . %] “NOTARY OR ANY GFFICIAL AUTHORIZED TO ADMINISTER OATHS
‘/((/18’ S PUB?_FCY X Laura Gatchalian
DATE ¢ .4 i LMy commissjon expires: \\u\“c‘gx,'r":,,'
| 2 & Mo rwrss  [MIDR™  enoared,
ent Date |I il 1% # Pages: 2 n/\ \ N S 5 . e (:v"‘
e, DR ey NS T “r NOT, "2,
Notary Name. Laura Gatchalian  First Circuit "j{FOF HP}P\“?:“‘ T PUBAL\E;Y Z :
Doc. RCARRNT ANNL‘M ggﬂ!Rr Deadling: ' January 10" of Each Year R No ks
NOTE: This is a public document @ 0 - 14-138 o= 5
. - o ‘ )~"- ....... "\ >
o R et A
"17EOF Hhﬁ‘v:“

G T



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics @honoluiu.gov
Website: http:.//www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

HONOLULY

s_“\

e R
ANNUAL REPORT , .
Lobbyist Annual Report 18 JAN-3 P2:03
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (!:irst (Middle) / - TELEPHONE
Kolhe \ & Helln Yo chiy/ 391455
MAILING AII.)DRESS (Street) ' / / FAX ]
PY-4a7 1) ke 51 A NAL
J W mel@ gabipe
(City) ] (Stﬂez (Zip Code) /
(W Dok Hy Lt 777
LOBBY'ST lFl RM/EMPLOYER (Fill in only if you are empzloyed by a business entity that has been retained to lobby) TELEPHON E
T Foin wov Levs STal  Fund 24 4,52

MAILING ADDRESS (No. and Street or P.O Box)

GY-4G7 ukee 51

WETWEPY,

EMAIL

j (&) Mo/ @,1/4400

H

S,

(Zip Code)

(City)
lmlpg[m 9¢197
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Fron Wovidev Ltabh  Luud ” S <
MAILING ADDRESS (No. and Street or P.QO Box) FAX /
A ¢ oV AL
q ¢ s O EMAIL
(City) (State) (Zip Code)( /
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages i
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials .
Entertainment & Events Amount Other
TOTAL O

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017



-

PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

4

Fees W Amount
Compensation @ Amount p
Contributions 0 Amount ﬂ

TN
Membership Fees 0 Amount ﬂ
(1 Check here if additional sheets are attached I n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

¢Business & Economic
Development

Q’Community Services

_QCustomer Services

Q}Culture & Arts

AHousing

) ublic Works, Infrastructure &
Sustainability

[jﬁarks & Recreation

_dfublic Health, Safety & Welfare

C‘Tourism

[ISpecific Legislation:

i Bill No. (Year)
'éKTransportation l?(Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[C1Other (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME
1. . 4.
Mass  Traus. L
2. ) 5.
h[m uding
3. [ [J Check here if additional sheets are attached
PART VII LOBBYIST CERTIFICATION
| hereby certify that the foregoing statements are true Subscribed and sworn to before me
and correct.
This ‘Mday of M , 20\D .
/% A /%——/ By: (\13 y
L7BBYIST Sl U= NO A FICIAL AUTHORIZED TO ADMINISTER OATHS
>/
/{) 1 Zp/g My commission expires:
ATE A\ 02]20
—5ee ddadhed] (Mo
Docmment.
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




\
STATE OF HAWAII

} SS.
COUNTY OF HONOLULU )

__...---"
On this(ZﬂQ day of %20'\_& before me personally appeared
MEWW Ve Ekdeve. | o

e known to be the person described in and who
executed the foregoing instrument and acknowledgment that

h\S  free act and deed.

___he executed the same as

Witness my hand and seal.

\»\‘* MoR,” EMILY MORTEN
S 4' ",
55 ; gg;ﬁ{c’)/ s :E My Commission expires: 09/02/2020
-'; Comm No. ;: 1
%, oo
"’%75 omh“ﬁs

Doc Date: \llll@ No. Pages: 2-
Notary Name: EMILY MORTON K‘B\- Circuit

awwg
Doc Description:Pnﬂu&L\ Pe(x)(—l-, Loboy 14 Prnval s\\‘;‘ﬁ\;‘_‘“'ﬁ‘_‘?{?’.,o:z,’
Repoct :

SOPARRY ¢ 3

é Comm No. ;:

(\%Qr\ o\jozlie z,,%g%??a o
Emilj\Motteh Date i



HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817
HONOLULU
TEL: (808) 768-9242 FAX: (808) 768-7768 ETHICS COMMISSION
Email: ethics@honolulu.gov RECEIVED
Website: hitp://www.honolulu.qgov/ethics/ % []7- ‘8 P
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
KAI, GARY K.’ 808-532-2244
MAILING ADDRESS (Street) FAX
1003 BISHOP STREET, SUITE 2630
EMAIL
HIBR@AOL.COM
(City) (State) (Zip Code)
HONOLULU HI 96813
LOBBY'ST Fl RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to iobby) TELEPHON E
HAWAII BUSINESS ROUNDTABLE 808-532-2244
MAILING ADDRESS (No. and Street or P.O Box) FAX
1003 BISHOP STREET, SUITE 2630
EMAIL
HIBR@AOL.COM
(City) (State) (Zip Code)
HONOLULU HI 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
HAWAII BUSINESS ROUNDTABLE 808-532-2244
MAILING ADDRESS (No. and Street or P.O Box) FAX
1003 BISHOP STREET, SUITE 2630
EMAIL
HIBR@AOL.COM
(City) (State) (Zip Code)
HONOLULU HI 96813
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
$0 & Beverages $0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials $0 $0
Entertainment & Events Amount Other
$0
TOTAL $0

Rev. 12/2017

Deadline: January 10" of Each Year

NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount $0
Compensation Amount $0
Contributions Amount $0
Membership Fees Amount $0
0 Check here if additional sheets are attached 0 n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

Pl el JCommunity Services [1Customer Services
Development
COCulture & Arts CHousing DPuphc Wprks, Infrastructure &
Sustainability
OParks & Recreation X Public Health, Safety & Welfare | [(dTourism
[ISpecific Legislation:
Bill No. (Year)
X Transportation [JZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[JOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1.

2.

3.

[0 Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true
and correct.

e
T

/201 &
DATE =

Rev. 12/2017

Subscribed and sworn to before me

30 lxu'un..

L)
\)
.Q

This _4* day of Jan«n*V)

My commission expires:
};/ 2019

() o
.""unu!'g:.

‘/q//% #Peg

D.auv_ 7. Ohate mn— Circuit
e Beaqnuad lQr:.'aprf

Uatalclot




HONOLULU ETHICS COMMISSION This sPACE FOR OHENBLIBE M. ¢
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 RECEIVED
TEL: (808) 768-9242 FAX: (808) 768-7768 621 4248 ~
Email; ethics@honolulu.gov
Website: http.//www.honolulu.gov/ethics/ ‘18 JAN-9 P3:01
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
KAKU,'BEVERLY J.“ (808) 548-4811
MAILING ADDRESS (Street) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510
EMAIL
CitY) onoLuLu (State) A (gég 1C7°de)
LOBBY|ST FlRM/EMPLOYER (Fill in only if you are employed by a businass entity that has been retained to lobby) TE LEPHONE
CASTLE & COOKE, INC. (808) 548-4188
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 548-2075
680 IWILEI ROAD, SUITE 510
EMAIL
bkaku@castlecooke.com
(City) (State) (Zip Code)
HONOLULU HAWAII 96817
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
CASTLE & COOKE HOMES HAWAII, INC/ (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 548-2975
680 IWILE! ROAD, SUITE 510
EMAIL
©) honoLuLu (State) awaun (Zip Code)
96817
PART |l EXPENDITURES, BY TYPE
Paolitical Contributions Amount Receptions, Meals, Food Amount
0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00
Entertainment & Events Amount Other 0.00
0.00 ’
TOTAL  0.00
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation f Amount
Contributions Amount
Membership Fees Amount
[J Check here if additional sheets are attached Kl n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

Business & Economic OCommunity Services O Customer Services
Development
OCulture & Arts KIHousing @Pupllc Vyprks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism
O Specific Legislation:
Bill No. (Year)
OTransportation KlZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
(OOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1 N/A 4
2. 5.
3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true Subscribedand sworn to before me
and correct.

This day of January 2018

\\\an Thiey 11
\‘, \\’\n ‘ .* “,
PATOC, State of Hawaii-, \«Y e 0 2,

\\‘

LOBBYIST SIGNA

) s, NOTARFOR ANY OFFICIAL AUTHORIZED T%ADMINISTER'D‘ATH
- STy Y, - =
JAN-3 SO DiZ ok O
DATE s 'Q“\ RS My commission expires: £ &% : * =
. A ES S
NOTARY CERTIFICATION Oz June 14, 2020 2.0, N0. 96313 - §
i —n = 2, 'q):' '''''' N ‘\ \V ‘\.\}
R T, < F T
"3 P i -... : ”//I:/mnm\\\“

20 adllne January10lh of Each Year
'“(Y}f@“a‘“‘e 7 0“’/5,/, ,f ¥ NOTE: This is a public document




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

TEL; (808) 768-9242 FAX: (808) 768-7768
Email; ethics@honolulu.gov

Website: http://www.honolulu.gov/ethics/

ANNUAL REPORT

Lobbyist Annual Report

THIS SPACE Fgﬁﬁf@%%%@‘{bﬁ

RECEIVED

_91414&
‘8 JIN-9 P3:01

(Type or Print Clearly)
PART I LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
KAKU, BEVERLY J. (808) 548-4811
MAILING ADDRESS (Street) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510
EMAIL

(City) (State) (Zip Code)

HONOLULU HAWAII 96817

LOBBY'ST F' RM/EM P LOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TE LEP HON E
CASTLE & COOKE, INC. (808) 548-4188

MAILING ADDRESS (No. and Street or P.O Box) FAX

(808) 548-2975
680 IWILEI ROAD, SUITE 510

EMAIL
bkaku@castlecooke.com
(City) (State) (Zip Code)
HONOLULU HAWAII 96817
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

CASTLE & COOKE PROPERTIES, INC. (808) 548-4811

MAILING ADDRESS (No. and Street or P.O Box) FAX

(808) 548-2975
680 IWILEI ROAD, SUITE 510

EMAIL

(City) (State) (Zip Code)

HONOLULU 96817

HAWAII

PART lll EXPENDITURES, BY TYPE

Political Contributions Amount Receptions, Meals, Food | Amount

0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00
Entertainment & Events Amount Other 4o

0.00 )

TOTAL  0.00
Rev. 1212017 Deadiine: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
O Check here if additional sheets are attached &l n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[OBusiness & Economic
Development

CICommunity Services

OCustomer Services

CICulture & Arts KHousing

X Public Works, Infrastructure &
Sustainability

[(OParks & Recreation (JPublic Health, Safety & Welfare | OTourism
O Specific Legislation:
Bill No. (Year)
OTransportation &Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

{JOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1. N/A 4.
2. 5.
3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true
and correct.

SUbSE?igand sworn to before me
This = day of January , 2018

\\\ \\\\\\lllnln//, /
By: & \,"\KO /34 /,///

KYOKO PATOC, State of Hawai s kY i %
NOTARY OR ANY OFFICIAL AUTHORIZED T0 AgwaISTER OAm

Dog. Descriptipn:
Dot. Date:
Rev. 12/2017,

Nolfy’Slgnalum

= | My commission expires: ;; (ﬂ: * 0! Z
IR CaNh T E June 14, 2020 2 ~"10. 96. 313 .- A §
NOTARY CERTIFICATION ST A %, "»b . Ly S
Kyoko Faloc ia RS Uy, OF p\\x‘\ &
i Kt

#Béadiine: January 10" of Each Year
NOTE: This is a public document




HONOLULU

TEL:

ETHICS COMMISSION

925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

(808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov

Website: http://iwww.honolulu.gov/ethics/

HOHOLUEY——
THIS SPACE FOR OFFIHHC/SE ONMISSION
RECEIVED

DA -12.187
18 JAN-9 P3:02

Rev. 12/2017

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
KAKU,/BEVERLY J.” (808) 548-4811
MAIL
ING ADDRESS (Street) FAX (808) 548-2975

680 IWILEI ROAD, SUITE 510

EMAIL
€L onoLuLu (State) awail (gé’; gOde)
LOBBYlST FIRM/EMPLOYER {Fill in only if you are employed by a business entity that has been retained to lobby) TE LEPHON E
CASTLE & COOKE, INC. (808) 548-4188
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 5482975
680 IWILE! ROAD, SUITE 510

EMAIL

bkaku@castlecooke.com
(City) (State) (Zip Code)

HONOLULU HAWAII 96817

PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
CASTLE & COOKE, INC.~ (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510

EMAIL
C) LonoLuLu (State) (2ip Coce)

96817
PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount

0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00
Entertainment & Events Amount Other 0.00
0.00 )
TOTAL  0.00

Deadline: January 10" of Each Year
NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
(I Check here if additional sheets are attached X n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

OBusiness & Economic
Development

[dCommunity Services

I Customer Services

X Public Works, Infrastructure &

OCulture & Arts KIHousing Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | O Tourism
O Specific Legislation:
Bill No. (Year)
OTransportation K]Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

(JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

T A 4,
2. 5.
3.

O Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true
and correct.

Subscribed and sworn to before me

This 5 day of,JanUary \\\\\\\h"m””"/2018

By: (;}( P ’//,4
KYQKO PAT Siate on-iawau 2

NOTARY QBANY OFFICIAL Aumdﬁlzeo D 10 ADMTNI STERLOATHS

iuoko Patoe
0oc Upscnpto .

Rev. 122/205'?&,'%,{_1

Notary“Signature Date’

I “\\,\\\\

BREHRINEE

eadlme January 10" of Each Year
NOTE: This is a public document




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov

Website: http://www.honolulu.gov/ethics/

THIS SPACE HORGDARIGE USE ONLY
ETHICS COMMISSION
RECEIVED

(218

18 JWN-8 P45

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
KELLY” STEPHEN “H. (808) 674-3289
MAILING ADDRESS (Street) FAX
1001 Kamokila Boulevard, Suite 250
EMAIL
stevek@kapolei.com
(City) ; (State) . (Zip Code)
Kapolei Hawaii 96707
LOBBYIST F|RM/EMPLOYER (Flllin only if you are employed by a business entity that has been retained to lobby) TE LEPHONE
AINA NUI CORPORATION/JAMES CAMPBELL CORPORATION (808 674-6674
MAILING ADDRESS (No. and Street or P.O Box) FAX
1001 Kamokila Boulevard, Suite 250
EMAIL
stevek@kapolei.com
(City) ) (State) . (Zip Code)
Kapolei Hawaii 96707
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
JAMES CAMPBELL CORPORATION 7/ (808) 674-6674
MAILING ADDRESS (No. and Street or P.O Box) FAX
1001 Kamokila Boulevard, Suite 250
EMAIL
(City) , (State) . (Zip Code)
Kapolei Hawaii 96707
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount
$4,450.00 & Beverages $0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials $0.00 $0.00
Entertainment & Events Amount Other
$0.00

Rev. 12/2017

TOTAL $4,450.00

Deadiine: January 10" of Each Year

NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount $0.00
Compensation Amount $0.00
Contributions Amount $0.00

Membership Fees

Amount $0.00

[0 Check here if additional sheets are attached

O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

X Business & Economic

COCommunity Services

O Customer Services

Development

OCulture & Arts RHousing DPupllc Wprks, Infrastructure &
Sustainability

OParks & Recreation OPublic Health, Safety & Welfare | CTourism

K Specific Legislation:

Bill No. 58 & 59 (Year)2017
K Transportation ®Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
OOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'Ewa Highway Impact Fee Policy 4.
2. 5.
3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true
and correct,

Subscribed and sworn to before n/
This day of w\*\ . .
NS

By: o
LOBBYIST SlGNATURE NOTARY OR ANY OFFI AUTHORIZED TO ADMINISTER OATHS
/ /?//67 My commission expires:
DATE y pires:
E/

Rev. 12/12017

Deadline: January 10" of Each Year

NOTE: This is a public document




STATE OF HAWAII )
SS.

—

CITY AND COUNTY OF HONOLULU )

On this _8th day of January , 2018, before me personally
appeared Stephen H. Kelly , to me personally known, who, being by me
duly sworn or affirmed, did say that such person executed the foregoing instrument as
the free act and deed of such person, and if applicable in the capacity shown, having been
duly authorized to execute such instrument in such capacity.

iy
\\\\\\“ ",
o R. Oy %

is\;\\ .......... ¢ r‘,//////
SERY olf’ Qung B Okt

§ 3.":{ pO o;/// \J v
s 9 . = Name: Jenny R. Okano
SxiT ke 8L
g///‘% No. 98.33 &\\\\s‘ Notary Public, State of Hawaii
2, Ia ---------- " ?*‘\\
U G5 W My commission expires:
commission expires: 1/20/2018
“Utti m\\\\\\\ Y P
Document Date: _1/10/2018 No. of Pages:
Jenny R. Okano First Circuit \\\\\\umm//,,,,
\\\\\ ‘\\‘\\( R. 0"\"7/////
Sawt L ’
Document Description: _Honolulu Ethics Commission - Annual §\\§‘>«VRY p(/"l"b////2
Report (Lobbyist Annual Report) 5 .o O( E
s i, 6 =
Skl K Diys
Z o No.98.33 . §
v R Ok 1/8/2018 //////,% ${§'§
Date “u, 595’-‘?‘9' \\\\
Kt

Not\gry é)ignature
NOTARY CERTIFICATION



%42-!8 /

CITY AND COUNTY OF HONOLULU
ETHICS COMMISSION
LOBBYIST ANNUAL REPORT FORM

/
Name Kido C. 7 Mike
(Print) Last First Middle
Business Address 999 Bishop Street, #1400, Honolulu, HI 96813 Phone 808-538-0428
(Street, City, State, Zip Code)

cmk@awlaw.com

Email Address:

State name and address of organization you lobbied for.

Wyndham Vacation Ownershlp/

6277 Sea Harbor Drive

Orlando, FL 32821

State total amount received as a lobbyist representing contributions, membership fees and other

receipts related to lobbying activities.

$0

0JSaIH13

03A1703y

SIHW
NINTONGH

State total amount expended for lobbying by lobbyist.

20:Ld 0L NP g
NOIS

$0

List results of the legislation you sought to influence, DEC 2 1 ZW
oc. Date: ! # Pages: _/___
First Circuit

Dcc
Wiy,
\\\\‘\\ ”Nﬁm Uilani R. Souza
N/A §\\\ \yﬁ\R“So /:‘} Description: Erlq &M% 2 WBovnlun
) 7 LGVl REROYH O

_‘ Q;’:\QTA i | € b‘l
Tl i), DEC 21 2017
S

) ,\‘g ---------- ;s-f S NOTARYVCERTIFICATION

//// \ \\
Iunn\ Ay,

\\S\msgr‘lbé/d,,and sworn tQ before me /
are true and correct. S 1. L0 enllr 20 7.
w

Other information.

None

-":TA ‘,
i PN

| (B8
L j}\ _Pvmss 3 §®n7 official authoriZedto administer oaths
iy cron Manch 24, 2020

Q, W \% ”{"t-,', ﬁ)a:ﬁn’rmxg)bn expires:

(Signature) hrngppnn®

| DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR |
{See back of this form for information.)
PLEASE RETAIN A COPY FOR YOR RECORDS

Rev. 9/2016



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

THIS SPACE FOR OFFICE USE ONLY

HONOLULU
ETHICS COMMISSION
TEL: (808) 768-9242 FAX: (808) 768-7768 RECEIVED
Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/ @4 2.8 7

| 18 JWN-9 P257

—

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Kimurd, Joy /N, (808) 845-3238
MAILING ADDRESS (Street) FAX
650 Iwilei Road, Suite 285 (808) 845-8300
EMAIL
info@hawaiilecet.org
(City) (State) . (Zip Code)
Honolulu Hawaii 96817
LOBBY'ST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Hawaii Laborers-Employers Cooperation and Education Trust (LECET) /

(808) 845-3238

MAILING ADDRESS (No. and Street or P.O Box)

650 Iwilei Road, Suite 285

AX
(808) 845-8300

EMAIL
info@hawaiilecet.org
(City) (State) N (Zip Code)
Honolulu Hawaii 96817
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00
Entertainment & Events Amount Other
0.00
TOTAL 0.00

Rev. 12/2017

Deadline: January 10" of Each Year




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount 0.00
Compensation Amount 0.00
Contributions Amount 0.00
Membership Fees Amount 0.00
[J Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

XBusiness & Economic
Development

UCulture & Arts ¥Housing

LICommunity Services L1Customer Services

XIPublic Works, Infrastructure &
Sustainability

[JParks & Recreation XIPublic Health, Safety & Welfare | CITourism

[JSpecific Legislation:

Bill No. (Year)
X Transportation X]Zoning & Planning Reso No. (Year)
Admin. Rule No.

Dept.

[JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

1. Vo 4.
2. 5.
3. L1 Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true Subscribed and sworn to before me
and correct.

This 9th  day of January , 2018
%‘r#m R. Kpotps
LOBﬁV\IBW SIGNATURE NOTARY OR ANY OFFICIAL AUTHORIZED TO A

January 9, 2018
DATE

Mycom lssujz expires:

Rev. 12/2017 Deadllne January 10th of Each Year

L mm—



tf2f18 s

Dnc. Date:
First C v«

Notary Name Cynthia R. konwrl
Doc. Dr‘ cnphon W C‘/L)&“ Corsnssre—r
o, /‘fmﬂ‘ forTey SN /674/
; 7 /

C—&éw Signature : = Date




HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768 %1 228
Email: ethics @honolulu.gov
Website: http://www.honolulu.gov/ethics/ HO

OLULY
ETHICS COMMISSION
RECEIVED

ANNUAL REPORT

Lobbyist Annual Report ‘18 JAN10 P1:08
(Type or Print Clearly)

PART | LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE
OBAVASH( RYAN K 4 (- S8BT
MAILING ADDRESS (Street) FAX
EMAIL
(T Palamao S“( \*kcbazgdshi@(om\w.om
(City) (State) (Zip Cede)
Hoviolulu H{ Gt T
LOBBY'ST Fl RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E
Hawail Laloorers’ ODinion Local 6D B4 |- B
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
= ?a(ﬁvwa St rkdoauasi@ | oco 2B ovg
(City) (State) (Zip Cede) 0
Hovioltau ( G
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawail Lasrers' oy Local 2o~ PH\- St
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
1|3 Palovna U . T DIEe7 L
(City) (State) - )
Haovoluls Hauwaty ‘5(96!3{'
PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages ¢
Preparation & Distribution | Amount g Media Advertising Amount %
of Lobbying Materials
Entertainment & Events Amount ﬁ Other i
TOTAL P
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount ¢
Compensation Amount ¢
Contributions Amount @
Membership Fees Amount ds
O Check here if additional sheets are attached I n/a ’

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

JBusiness & Economic
Development

LICommunity Services

[OCustomer Services

lﬂﬁousing

OCulture & Arts

OPublic Works, Infrastructure &
Sustainability

OParks & Recreation

CJPublic Health, Safety & Welfare

OTourism

LISpecific Legislation:

2/ Bill No. (Year)
L Transportation Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
CIOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1. oy 4,
Seundnt 4o Aalin apvtoval ?a\r"m'éb

2. N hR Voue 5.
”3 6 ciain o\ & ‘%m@ﬁ

J Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true
and correct.

Subscribed and sworn to before me

This L@'day of _DeveMped 2017

By:
y “}m( Naws A 6 A B

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

attting,,

A 2 . . N e,

DAT — # Peges My commission expires: \%\P*N ...... G 4,1,7
"ilotary Name: Narsi Ann Ganaban First Circuit Y.10.%02] 3 Q' NOTARY @7 N
Do DTS NI AL KREPRET 5"2_.-’ —RUBLIS ‘-._z':,
' C i Pkl
T % No.97-171 7 F
Rev. 1212017 1(jf Gz Deadline: January 10" of Each Year % oo S

- is i ; O IR »

WL 127 uﬂ'\'%:g' This is a public document AN OF NS

Notary Signature

Taggypnaed



Website: http://www.honolulu.

HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768

Email: ethics@honolulu.gov

v/ethics/

T

RECEIVED

a1 1218,

‘18 JAN-9 P3:01

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
KODAMA,/LAU M. (808) 548-4811
MAILING ADDRESS (Street) FAX (808) 548-2675
680 IWILEI ROAD, SUITE 510

EMAIL

City) honoLuLu (State) i awaii (gég 1C7°de)
LOBBY'ST F| RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TE LEPHONE
CASTLE & COOKE HOMES HAWAIL, INC. (808) 548-4188
MAILING ADDRESS (No. and Street or P.O Box) FAX

(808) 548-2975
680 IWILEI ROAD, SUITE 510

EMAIL
lkodama@castlecooke.com
(City) (State) (Zip Code)
HONOLULU HAWAII 96817
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

CASTLE & COOKE HOMES HAWAIL, INC. 7 (808) 548-4811

MAILING ADDRESS (No. and Street or P.O Box) AX(BOB) 548.2975
680 IWILEI ROAD, SUITE 510
EMAIL
CitY) onoLuLu (State) L awail (Zip Code)
96817
PART lil EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount
0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00
Entertainment & Events Amount Other 0.00
0.00 )
TOTAL 0.00

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017



PART |V FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees N Amount
Compe;wsation ’ Amount
Contributions Amount
Membership Fees Amount
{10 Check here if additional sheets are attached K n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

{OBusiness & Economic
Development

[JCommunity Services

{OCustomer Services

OCulture & Arts KlHousing

Public Works, Infrastructure &
Sustainability

OParks & Recreation

CIPublic Health, Safety & Welfare

OTourism

OTransportation

KiZoning & Planning

OO0 Specific Legislation:

Bill No. (Year)
Reso No. (Year)
Admin. Rule No.

Dept.

(JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1 WA 4.
2. 5.
3.

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true
and correct.

{%’f n \\||'! l”“//I

LOBBYIST SIGNATURE \\e“l o, e ,' 0 ""-:--

JAN - 5 2018
DATE

O Check here if additional sheets are attached
, 2018
\\\\\\\UHII'IIII/;I/

Subscribe§ and sworn to before me
This day qfdanuary
/.',///

PATOC, State of Hawam "\‘S- [ »7,0(\ V%,
NOTARYLGR ANY OFFICIAL AUTHORIZEDSI’QADM@!STER C\)ﬁTHS E

My commission expires:
June 14, 2020

IRSSHA 17
N

7 Eﬂ\ \.\\ :

[ m'nm Deadline: January 10" of Each Year
NOTE: This is a public document




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics @ honolulu.gov
Website: htip:/www.honolulu.gov/ethics/

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

THIS SPACE FOR OFFICE USE ONLY

HOMBLULU
ETHICS COMMISSION
RECEIVED

B 21849

18 JW10 P704

PART | LOBBYIST

NAME (Last) (First) (Middle) .. TELEPHONE
LA Chica |, MAE PATMOUA BUEMA 74\ - 650y
MAILING ADDRESS (Street) FAX
€0 L ARDS 4T, SWITE W EMAIL

T‘dsk@\'\'\fh\'mwn

(City) Hono LW (State) W (Zip Code) a0 gl 2
LOBBY'ST FlRM/EMPLOYER (Fill in only if you are employed by a businass entity that has been retained to !obby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBI?3Y FOR (Do not abbreviate) TELEPHONE
dawaii Public Health \ngtitwie £9) 460
MAILING ADDRESS (No. and Street or P.O Box) FAX
¢o0 Uchard( A. qwie W EMAIL
(City) wonolulu (State) N (Zip Code) qbw\ﬂ §13
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages

Preparation & Distribution | Amount S Go-1D Media Advertising Amount
of Lobbying Materials
Entertainment'& Events, | Amount Other

T IRATLY L

A5 Gee 50 o JTotar §Gko-to

Sk » $ {

» TSN ol
& %, RS
e, T3

2 el
" a4 3, I‘:n“
Rev. 12/2017 AETSTREEL

Deadline: January 10" of Each Year
NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
[J Check here if additional sheets are attached X n/f)f o2/1418

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

OBusiness & Economic
Development

O Community Services

OCustomer Services

OCulture & Arts OHousing

OPublic Works, Infrastructure &
Sustainability

(JParks & Recreation

XPublic Health, Safety & Welfare

OTourism

OTransportation

JZoning & Planning

I Specific Legislation:

Bill No. (Year)
Reso No. (Year)
Admin. Rule No.

Dept.

FIOther (indicate below): oo My

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

Toaill @asgcd 4.
2. 5.
3.

0 Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true

and co(ﬁj?']
A\ )
RN

Subscribed and sworn to before me

This %N 09 2018
e,
By: ij Clifton S. Kaneshiro

LOBBYIST SIGNATURE | TOTARY OR ANY OFFICIAL AUTHORIZED TO Amﬂg%hop,ms
\ l q [ l g "’ “s‘;o“ esorers .,y.fd\.'o,‘
‘ My commission expires: 3 "fﬂo‘YAﬂY 2
DATE o Eanies, oy, 001 37 eusuc \O%
WG Hiadl! jw:
See attached Notary Certificate 1% .“5;'\»., ',‘;"’\\‘f
Rev. 12/2017 Deadline: January 10" of Each Year "'-.{,Z’ O?H",.-“'

NOTE: This is a public document




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768

Email: ethics@honolulu gov
Website: hitp /www honolulu gov/ethics/

THIS SPACE FOR OFF| -

Pﬂ.Y
ETHIC’SEQQHHISSION

RECUIVED
%/o-x./w
‘18 0CT-5 P3:15

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Larson, Betty Lou (808) 373-0356
MAILING ADDRESS (Street) FAX
1822 Keeaumoku Street
EMAIL
bettylou.larson@catholiccharitie
(City) Honolulu (State) HI g(gelz fode)
LOBBY|ST Fl RM/EMPLOYER (Fill n oniy if you are employed by a business enlity that has been retained o fobby) TELEPHON E
Catholic Charities Hawaii (808) 373-0356
MAILING ADDRESS (No. and Street or P.O Box) FAX

1822 Keeaumoku Street

808-527-4889

EMAIL
tina@catholiccharitieshawaii.org
(City) (State) (Zip Code)
Honolulu H! 96822
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Catholic Charities Hawaii (808) 527-4878
MAILING ADDRESS (No. and Street or P.O Box) AX (808) 527-4889
1822 Keeaumoku Street
EMAIL
(City) (State) (Zip Code)
Honolulu HI 96822

PART Il EXPENDITURES, BY TYPE

Political Contributions Amount Receptions, Meals, Food | Amount
0 & Beverages 0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0 0
Entertainment & Events (;Amount Other 0
TOTAL 0

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount $6172
Contributions Amount
Membership Fees Amount

[0 Check here if additional sheets are attached O ni/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[IBusiness & Economic & Community Services OCustomer Services
Development
CCulture & Arts ®Housing ClPupInc VYorks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism
[Specific Legislation:
Bill No. (Year)
[ Transportation JZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

& Other (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

g Housing

4.

2. . .
Senior Services

5

.....

& Economic Justice

\\
\\
N

) Check here if additional sheets arg\qgad}\‘a'rlo...,(/é,;‘ !

S & e

PART VIl LOBBYIST CERTIFICATION

T O T—NOTERY
PUBLIC

| hereby certify that the foregoing statements are true

and correct. /3&70(\‘74‘/_

LOBBYIST SIGNATURE

Subscribed and sworn to before me % :'-._. No.18-468 /] :

This 5 Maayof Y inber BBl

RY OR ANYOFFICJAL AUTHORIZED TO ADMINMBTER OATHS

lof §)20l¥ CeliNE ALLOLCHE
e WSS Dot it
, ut Qups 1) pages
Rev. 12/2017 Deadline; January 10" of Each Year

NOTE: This is a public document



HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

2.

TEL: (808) 768-9242 FAX: (808) 768-7768 %1 18 ~
Email: ethics @ honolulu.gov

Website: http://www.honolulu.gov/ethics/

HONQLULU
ETHICS COMMISSION
RECFI"E
ANNUAL REPORT
Lobbyist Annual Report 18 JAN-9 P257
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE
7 Pore @M. (809) §45-32%9
MAILING ADDRESS (Street) FAX
LSO Twalei Koad, Swmic 205 (DuR) s - 9300
EMAIL
AT 2 tw\
(City) (State) . (Zip Code)
oy RFawai 01T
LOBBY| ST FI RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) ' TELEPHONE
HawalLaldvevg - Employive Codpavain and Education Twslt Ch08) 845 3238
MAILING ADDRESS (No. and Street or P.O Box) FAX
SV Twilei Koad, Suite 205 ) 945 - 3238
EMAIL
vk € hoawan legot, )
(City) (State) Zlﬁ Code)
ITwoluly KA Al
PART lll EXPENDITURES, BY TYPE
Political Contributions Amoun Receptions, Meals, Food | Amount
ﬂb & Beverages ) ,5
Preparation & Distribution | Amount Media Advertising [ Amouw
of Lobbying Materials %
Entertainment & Events Amount Other )
7 N/A
TOTAL  f
\
b
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount p
Compensation Amount
Contributions Amount

Membership Fees

4
4
i

Amount

] Check here if additional sheets are attached

O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

MBusiness & Economic
Development

[JCommunity Services

[JCustomer Services

[ICulture & Arts [IHousing

[WPublic Works, Infrastructure &
Sustainability

CJParks & Recreation

[JPublic Health, Safety & Welfare

Tourism

~Transportation G#Zoning & Planning

[(1Specific Legislation:

Bill No. (Year)
Reso No. (Year)
Admin. Rule No.

Dept.

MOther (indicate below):

g%ym@m Tndusing & inttd

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME
1. 4.
N/D N/A
2. 5.
N /B N/A
N /A (] Check here if additional sheets are s\\(tacmd,,//

PART VIl LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true

and corrM

LOE\YBST SIGNATURE

2, \ &
DATE

Subscribed and sworn to before me =

This 20 _ day of Janumm/

0 ﬂDMINISTEH OATHS

By: .
JoJ V.M. s

NOTARY OR ANY OFFICIAL AUTHORI

My commission expires: ; ; "
y” Y !}o?‘%c.)s)ate: L/l 16 #Pages:_ 2
Notary Name: Joy Y.N. Kimura

Rev. 12/2017 Deadline: January

Yea
NOTE: This is a public documem%}
MotahfSipnatire

15 Circuii'
Doc. Description: C COW!H v v [

W gigt ﬁhnwﬂ Feppat Fam

1-2-6
Date

10™ of Each
/N AN

NATARY CERTIEIATION




CITY AND COUNTY OF HONOLULU =~ %518
ETHICS COMMISSION HONOLULU

LOBBYIST ANNUAL REPORT FORNES Eg?*‘*vfggsmﬂ
L / - /
Name /ﬂéo/n MC’ 18 FEB -5 A1 53
(Print) Last Firsd Middle

Business Address 20l A/'{f{\ L‘ (7] W‘—af ;W /&/) 5&(’0“’3
(Street, City, State, Zip Code) FV, l b

State name and address of organization you lobbied for.

Poraton Healdh s

State total amount received as a lobbyist representing contributions, membership fees and other
receipts related to lobbying activities.

State total amount expended for lobbying by lobbyist.

N

List results of the legislation you sought to influence.

Other information.

to before me

I hereby certify that the foregoing statements Subscribed _ﬁ,gd SWO

are true and correct. K/ This

My commission expires: / J D‘</ / 20/ Y‘/

y / (Signature)

[ DUE DATE OF THIS REPORT IS JANUARY 10 OF EACH YEAR |

(See back of this form for information.)

Ins eKelle Andrezzi
PLEASE RETAIN 4 COPY FOR YOR RECOHpgZR,  MeKell A wman
s Y0

omm. 11/04/2018
MYC%mmlssFoxr?# 680140




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX; (808) 768-7768
Email: ethics@honolulu.gov
Website: hitp://www.honglulu.gov/ethics/

THIS SPACE EQRIZ RERMISENY

RECEIVED

@4-!248’/

8 JN-9 P30

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Las/t) (First) (I\}iddle) TELEPHONE
LOVVORN, CHRISTOPHER M. (808) 548-4811
MAILING ADDRESS (Street) FAX (808) 548-2075
680 IWILEI ROAD, SUITE 510
EMAIL
City) onoLuLu (State) L awall (séz 1c;°de)
LOBBYIST FlRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
CASTLE & COOKE HAWAII (808) 548-4188
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 548-2975
680 IWILE!I ROAD, SUITE 510
EMAIL
clovvorn@castlecooke.com
C) yonoLuLu (State) L awa (Zip Code)
96817
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
CASTLE & COOKE PROPERTIES, INC.~ (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510
EMAIL
Ct) | onoLuLy (State) wan (Zip Code)
96817
PART Illl EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount
0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00
Entertainment & Events Amount Other 0.00
0.00 ’
TOTAL 0.00

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 1212017




PART IV'FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees _ ; ol Amount
Compéﬁsation Amount
Contributions Amount
Membership Fees Amount
[0 Check here if additional sheets are attached X n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

KBusiness & Economic JCommunity Services C0Customer Services
Development
OCulture & Arts & Housing DPupllc Wprks, Infrastructure &
Sustainability
[JParks & Recreation OPublic Health, Safety & Welfare | OTourism
O Specific Legislation:
Bill No. (Year)
(Transportation [(JZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
CIOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

" wonG ¥ oVerly 4.
2. 5.
3.

[J Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

| hereby certif\that the foregoing statements are true Subscribed and sworn to before me
and correct.
This Jdnuary , 2018
Wiy,
w\mnmm,,,, By: o~ PATOC, State of H ‘\\;\K 4”7{"’//,,_
No PATOR™, ate 0 awau. \MV L0 %,
LOBBYIST ATURE \\\\\\‘ P UC ”f/,,/ NOTARY @R ANY OFFICIALAUTHORIZED:TO ADMNTST’IIEFE* GAJH @
INYH B S0 FUgs 2 f o -
DATE : T = — R My commission expires: : ,(12 e 0: £
NOTARY CEMIFIG@ION""( nEE June 14, 2020 Z .+, No. 96-31 3. g
Kyoko Patoc : Elrst iual g S S o g “5
LOC, g -:‘z\‘r\\\\\Q //’///5 (\p‘ \\\\

AP
Rev. 12/2 -3k

Badline: January 10" of Each Year
NOTE: This is a public document

\
”/lmmn\u\\\\“



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768

Email: ethics@honoluiu.gov
Website: http://www.honolulu.gov/ethics/

THIS SPACE FORKEREEIILE ONLY
ETHICS COMMISSION

RECEIVED

K-22 1%

8 JN10 P7:07

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
LUI-KWAﬁ. IVAKN M. (808) 537-6100
MAILING ADDRESS (Street) FAX (808) 537-5434
733 BISHOP STREET, SUITE 1900
EMAIL
iluikwan@starnlaw.com
CiY)LonoLuLy (State)  awall Q(ggﬂ 30 ode)
LOBBY| ST F|RM/EM P LOYER (Filtin only if you are employed by a business entily that has been retained to iobby) TELEPHONE

STARN O'TOOLE MARCUS & FISHER

(808) 537-6100

MAILING ADDRESS (No. and Street or P.O Box)
733 BISHOP STREET, SUITE 1900

AX
(808) 537-5434

EMAIL

(City) (State) (Zip Code)
HONOLULU HAWAII 96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
PARK HOTELS & RESORTS INCY (703) 584-7979
MAILING ADDRESS (No. and Street or P.O Box) FAX
1600 TYSONS BOULEVARD, 10TH FLOOR
EMAIL
(City) (State) {(Zip Code)
MCLEAN VIRGINIA 22102
PART lIl EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL 0

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount $ 14,294.24
Compensation Amount
Contributions Amount
Membership Fees Amount

[0 Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

DBusiness & Econamic CJCommunity Services {JCustomer Services
Development
OICulture & Arts ClHousing DPub};c Wprks, infrastructure &
Sustainability
[dParks & Recreation OPublic Health, Safety & Welfare | K Tourism
X Specific Legislation:
Bill No. (Year)
OTransportation K Zoning & Planning Reso No. 17-303 (Year)2017
Admin. Rule No.
Dept.
OOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'INTRODUCTION & ADOPTION OF RESO NO. 17-303

2.

3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true
and correct.

T N. L1

LOBBYIST SIGNATURE

JANUARY 10, 2018
DATE

X
""""""
-~ «

Subscribed and sworn to before me %ERNAQ?

This 10TH_day of JANUARY
By:

P (’M—ﬁ/

3
. .
''''''

.

My commission explres.
/ AR /an/ 2

- .
.. -
EETE L

h o X, B
4 SNy
el e
R

Rev. 12/2017

Deadline: January 10" of Each Year

NOTE: This is a public document

[ 4
Pracanse



NOTARY CERTIFICATION STATEMENT

Doc. Date: January 10,2018 [0 Undated at time of notarization

Document Description: City and County of Honolulu Ethics
Commission Lobbyist Annual Report for Ivan M. Lui-Kwan

(Park Hotels & Resorts Inc.)
No. of Pages: 3

-----
e .
. “n

. ) .. . o RUADL T,
Jurisdiction: First Judicial Circuit R &
.. N '.' By ‘.U A °
Honolulu, Hawaii SR é_Q‘A }ﬁo L G
N ST . @M.
H H e }° : M N
-. . . 5 ~y : :
‘ L 42 é E2a é/f)?//,w/ G z_’l_;, N, 236 S
Signature of Notary Dat€ of Nofarization and ot :
IR AW AV .
Certification Statement IREETPAROI
Bernadette A. Lee (Official Stamp or Seal)

Printed Name of Notary




HONGLULU

1 K) |
HONOLULU ETHICS COMMISSION THIS SPACE %\%@ﬁ%@&%w
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 % "(6 18

TEL: (808) 768-9242 FAX: (808) 768-7768

Email: ethics@honolutu.gov ‘18 JUWN16 P2:08

Website: http://www.honolulu.gov/ethics/

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Lori Ann C. Lum 808-544-8300
MAILING ADDRESS (Street) FAX
999 Bishop Street, Suite 1250
EMAIL
llum@wik.com
(City) (State) (Zip Code)
Honolulu HI 96813
LOBBY'ST FlRM/EM PLOYER (Fill in only if you are employed by a business entity thal has been retained to lobby} TELEPHONE
Watanabe Ing LLP 808-544-8300
MAILING ADDRESS (No. and Street or P.O Box) FAX
999 Bishop Street, Suite 1250
EMAIL
lum@wik.com
(City) (State) (Zip Code)
Honolulu Hl 06813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
The Howard Hughes Corporation 808-591-4811
MAILING ADDRESS (Nc. and Street or P.O Box) FAX
1240 Ala Moana Blvd., Suite 200
EMAIL
Todd.Apo@howardhughes.com
(City) (State) (Zip Code)
Honolulu HI 96814
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other N/A 1 -’(’0 u\’\w\\{
- ‘
ToTAL ™
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount $1,089.00
Compensation Amount
Contributions Amount
Membership Fees Amount

O Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

OBusiness & Economic
Development

CICommunity Services

CCustomer Services

OPublic Works, Infrastructure &

[OCulture & Arts ®Housing Sustainability
[OParks & Recreation OPublic Health, Safety & Welfare | OTourism
OSpecific Legislation:
Bill No. (Year)
OTransportation XZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[(OOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'Kakaako Zoning & Housing issues 4.
2. 5.
3.

[J Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true
and correct.

Ko Bnn € dum

LOBBYIST SIGNATURE

»I};aujlg

DATE

Subscribed and sworn to before me

This 4™ -day of JMW Q0/5

Byﬂﬁmcm.%f\‘ 9

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

Charlene M. Moriwaki
My commission expires: § ////39

Rev. 12/2017

Deadline: January 10" of Each Year

NQOTE: This is a public document




arn-
S TV
Chartene M Moriwak Fyst Circuit
Doc Description ézzgg‘z &M
¥ i O Ty

Notary Sianature Date ¢/,
NOTARY CERTIFICATION {r>/18

Charlene M. Moriwaki




HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY

925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 HONOLULU
ETHICS COMMISSION
TEL: (808) 768-9242 FAX: (808) 768-7768 RECEIVED
Email. ethics@honolulu.gov .
Website: http://www.honolulu.gov/ethics/ @ 1124187

18 JAN-5 P4:44

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE

Luning, Debfa M A 808-599-8370

MAILING ADDRESS (Street) AX 808-599-8342

733 Bishop Street, Suite 1400
EMAIL
DebbieL@gentryhawaii.com

(City) (State) (Zip Code)

Honolulu HI 96813

LOBBYIST FIRM/EMPLOYER (il in only it you are employed by a business entity that has been retained to lobby) TELEPHONE

MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Gentry Homes, Ltd” 808-599-5558
MAILING ADDRESS (No. and Street or P.O Box) FAX 808-590-6342
733 Bishop Street, Suite 1400
EMAIL
DebbieL@gentryhawaii.com
(City) (State) (Zip Code)
Honolulu HI 96813
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount
$0 & Beverages $0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials $0 $0
Entertainment & Events Amount Other
$0 $0
TOTAL $0
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount $0
Compensation Amount $0
Contributions Amount $0
Membership Fees Amount $0
J Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[Business & Economic OCommunity Services OCustomer Services
Development
CICulture & Arts CHousing DPupllc V}{orks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism
OSpecific Legislation:
Bill No. (Year)
OTransportation JZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

X]Other (indicate below): \oN € Ay o\/w(\gsw

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

1 NONE 49 Yo [ & Phowy 4.
2. 5.
3.

[ Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true Subscribed and sworn to before me
and correct.
This 5;,7( day of Wﬂ”/ , w[X/

LP BYM

LOBBYIST SIGNATURE N TAWR ANY OFFICIAL AUTHORIZER\TO ABMMIBTER OATHS
! N0 T Hg %,
3/:@ e . R\ e F S
My commission expires: & Mo g0 %
DATE i -2b-19 SN QTARLEZ
=gt AR).'.__ Cae
i —r— 3-L5-4-8c7‘ H=
ZoxPuBnSis§
T th R SNy QN
Rev. 1212017 Deadline: January 10" of Each Year 2, /‘50\: \,\p.\\\\\\

NOTE: This is a public document



Doc Date: -2 -1 8/ # Pages; Y~
Name: SYLVIA T. HAYASHI _F/3[” circut
Doc. Description: UUA

7 2\ .
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HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi aé$@H0UULY ON
ETHICS corLHElSS‘

TEL: (808) 768-9242 FAX: (808) 768-7768 RECE

Email: ethics@honolulu.gov

Website: http://www.honolulu.gov/ethics/

“8 JWN-p P444

THIS SPACE

FOR OFFICE USE ONLY

%4.'2.[8 /

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Luning; Debfa M A 808-599-8370
MAILING ADDRESS (Street) FAX 808-599-8342
733 Bishop Street, Suite 1400
EMAIL
DebbielL @gentryhawaii.com
(City) (State) (Zip Code)
Honolulu HI 06813
LOBBY'ST FI RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Gentry Investment Properties 808-599-5558
MAILING ADDRESS (No. and Street or P.O Box) FAX 808-599-8342
733 Bishop Street, Suite 1400
EMAIL
DebbieL@gentryhawaii.com
(City) (State) (Zip Code)
Honolulu Hi 96813
PART Illl EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
$0 & Beverages $0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials $0 $0
Entertainment & Events Amount Other $0
$0
TOTAL $0

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount $0
Compensation Amount $0
Contributions Amount $0
Membership Fees Amount $0
CJ Check here if additional sheets are attached Xl n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

LBusiness & Economic O Community Services CICustomer Services
Development
CICulture & Arts OHousing ElPubﬁc Wprks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | CJTourism
L1Specific Legislation:
Bill No. (Year)
[ Transportation 0Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

| ROther (indicate below): WoR € 42 Mok plat/

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

2. 5.
3.

[J Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true
and correct.

Subscribed and sworn to before me

This 3 day of \/WM”// , Zﬁ{y .
A~ By: Wi,
LOBBYIST SIGNATURE A\ 47
‘ NOW ANY OFFICIAL AUTH%IZE&‘EA\WWJ‘SEE‘.Q 91“3"2
/5/'6 My co mlssmn xpires: = '& a d‘,/’
a—_:tr_;_ 87-548 5 =
! ESW g * =
e R
,// _7 S O v_ >~
RTINS
Rev. 12/2017 Deadline: January 10" of Each Year N

’////mm\\“‘

NOTE: This is a public document
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Tilo

HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: i olulu.qov

THIS SPACE FEBMIHE
ETHICS COMMISSION

tddluse oNLY
REMTEIYED

Website: htto:/iwww.honolulu.gov/ethics/ ..l 8 MAR 28 Aﬂ 3| 9
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
ILyons, Timothy L. 808-537-4308
MAILING ADDRESS (Street) FAX
1188 Bishop S, Ste. 1003-1004 e
EMAIL
timllyons@cs.com
(City) Honolulu (State)HI g(é;ﬁ):ode)
LO BBY'ST FIRM/EMPLOYER (Fillin only—lf you are employed by a businass entily that has baen retained to lobby} TELEPHONE
TLC-The Legislatlve Center 808-537-4308
MAILING ADDRESS (No. and Street or P.O Box) FAX
1188 Bishop St., Ste. 1003-1004 e
EMAIL
timllyons@cs.com
i i
(Ci y)Honolulu (State) HI g(ezg;?:;COde)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Anheuser Busch Companies 916-442-2600
MAILING ADDRESS (No. and Street or P,O Box) FAX
1201 K Street, Ste. 730 Slhsealde
. - EMAIL
[E-mail: Melissa.Ameluxen@anheuser-busch.com Melissa.Ameluxen@anheuser-by
(City) Sacramento (State)CA 9(524? 4Code)
PART llIl EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Disfribution | Amount Media Advertising Amount
of Lobbying Materlals
Entertainment & Events Amount Other
TOTAL nly 0 M

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount $2000.00
Contributions Amount
Membership Fees Amount

(O Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[OBusiness & Economic
Development

CJCommunity Services

[C1Customer Services

ClCulture & Arts OHousing

{OJPublic Works, Infrastructure &
Sustainability

CParks & Recreation

OJPublic Health, Safety & Welfare

MNTourism

[®ISpecific Legislation: NiONLE

Bill No. (Year)
OTransportation {0Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
OOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'None 4.
2. 5.
3.

O Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true
and correct.

LOBBYIST SIGNATQJ

Subscribed and sworn to before me

Z0\¥ .

This g day of '

NOTE: This is a public document

5 ATE / )/ My, miss,ion expires: S\\::( \P“U(//C:’//%
LOAS 1 £ oy O
= o hETUZT v =
ERY “uy Wi §
Rev. 12/2017 Deadline: January 10" of Each Year %7 é~o_\‘¢\\\\:\\\\\
/’ ”//ml;u\n\\“\\



HONGLULY
ETHICS COMMISSION
RECEIVED

HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honoluly.gov
Website: hitp://www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

18 JIN-9 AB 56

@Hzn -

Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME/(Last) (First) (Middie) TELEPHONE
Magana, Andrew (808) 225-9378
MAILING ADDRESS (Street) FAX
615 Piikoi St.
#402 EMAIL
andrewm @uber.com
% Honotuiy (State) (Zip Code)
96814
LOBBYIST FIRM/EMPLOYER (it in onty it you ara empioyed by & business entity that has been retained to lobby} TELEPHONE
Uber Technologies, Inc 202-794-7387
MAILING ADDRESS (No. and Street or P.O Box) FAX
1455 Market Street, 4th Floor
EMAIL
(City) . (State) (Zip Code)
San Francisco CA 94103
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Uber Technologies, inc 202-794-7387
MAILING ADDRESS (No. and Street or P.O Box) FAX
1455 Market Street, 4th Floor
EMAIL
(City) . (State) (Zip Code)
San Francisco CA 94103
PART Il EXPENDITURES, BY TYPE
Poilitical Contributions Amount Receptions, Meals, Food Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL 0.00

Rev. 1212017 Deadline: January 10" of Each Year

NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation 10,000.00 Amount
Contributions Amount
Membership Fees Amount
0 Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

LiBusiness & Economic O Community Services [OCustomer Services
Development
. OPublic Works, Infrastructure &

OCulture & Arts CIHousing Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism

OSpecific Legislation:

Bill No. (Year)
B Transportation OZoning & Planning Reso No. (Year)

Admin. Rule No.

Dept.

EOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

1. Legislation related to Transportation Network Companies 4

2. and associated products and services 5.

O Check here if additional sheets are attached

PART Vil LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true Subscribed and sworn to before me

and correct.
2018
o \\\\g\unlm;,‘, ",
W /r %,
~OBBY)SPSIGNATURE Seo g %
l\}A OR ANY OFFICIAL AUTHORIZED TO ADMlNlSTfF‘C@Aﬂ@“ P U@ Z
m 8, 20/8 HEIN L xE
DATE gy, " My commission expires: E % ke ~ H
g::\c. Date:No Dale, # Pages: __2 ®®\P~Q§Y.ﬁ4/r/ll’z,, COMMISSIONEXPIRES 12019 ERX NO,QB'A? §§
at FirstCircuit ™ & 2. et r"(/. v ,4 ’,, [\ PN . V‘\\\S
Doc. Description S oY GQ" Z //”//f‘q TI.E. bT‘ V:\“ s
s :0 E m, \
~—Rev 172077 3 + #apuary 10" of Each Year s
) ; No. oglgggs Eh§ is a public document
ey ol[oa*/!&%, »4 ...... i3 S
otary ngna)ﬂre Date iy, TE "

”/luumnl\\\\““

NOTARY CERTIFICATION



HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, H! 96817
TEL: (808) 768-9242 FAX: (808) 768-7768 @1 494¥7
Email: ethics @honolulu.gov
Website: htip://www.honolulu.gov/ethics/ HONOLULY
ETHICS COMMISSION
RECEIVED
Lobbyist Annual Report ‘18 JW16 P2:48
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
Malinosk{’, J6di, Lilia Aiko B0B-539 661k
MAILING ADDRESS (Street) FAX
2577
PO BOX 240 EMAIL JOOI-MALINOSKI®
Sierraclub.org
(City) (State) (Zip Code)
Honojuly HawC, 96803
LOBBY| ST F| RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E
sierra Club of Hawaii (Oahu Group) 809 -539-6616
MAILING ADDRESS (No. and Street or P.O Box) FAX
PO B0Ox 2577 EMAIL S!'tyfc‘
haway, .chagter ® %‘r‘é’ :
(City) (State) (Zip Code)
Honolulu HQwQui 96805
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
ServQ Club of Hawon( 80B-539-6616

MAILING ADDRESS (No. and Street or P.O Box) FAX

.
fO BOX 2577 EMAIL hawaii.chapter

 Sierradub.org

(City) (State) (Zip Code)
Honoluly Hawai; 96803
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount 0 Receptions, Meals, Food | Amount 0
& Beverages
Preparation & Distribution | Amount Media Advertising Amount 0
of Lobbying Materials 0
Entertainment & Events Amount Other
ot dia it ey il ,w O
, T TOTAL ()
203 2 IngA ;eovgxs noiesimmas v

Rev. 12/2017 Deadline: January 10" of Each Year
NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount

Compensation Amount § 7 ,027.20
Contributions Amount

Membership Fees' Amount

[ Check here if additional sheets are attached [ n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

JBusiness & Economic
Development

[JCommunity Services

CJCustomer Services

CICultuie & Arts E(Housing

EfPublic Works, Infrastructure &
Sustainability

Qf Parks & Recreation

[IPublic Health, Safety & Welfare

OTourism

ijransportation

dZoning & Planning

[(JSpecific Legislation:

Bill No. (Year)
Reso No. (Year)
Admin. Rule No.

Dept.

[JOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1. 8.1 S7(20i6) - Enacted

7. 6,1 19 (‘10.'-1) - Pgssed And reqding
B. Resolution 17-237 - Adopted

2. Bl 59 (20I¢) - Chacted
3. Bill 67 (20i6) - Enacted 9. ResoiutiOn 17-238 - Adopted
| 4. Bili_25 (20i1) - Enadied 0. Resoiytion {7-204- Adopied
5. Bl 1 (20:7)- 0eferred in Commitee . .
¢ 6l 71 (20i1)- Oeferred in Commiice UJ Check here if additional sheets are attached
PART VIl LOBBYIST CERTIFICATION
I hereby certify that the foregoing statements are true Subscribed and sworn to before me
and correct.
\\\\\\\\uuum/ ; day of KDQ'VW\/V\/H( 91)[& ‘
)-R,\OQJ«;W%Q,\’) Sty N
. SVl
Q(O’@_/v IO 1.BAC
v E=7a0TAR L T E A/\/?&UTSUKO CARAULIA
LOBBYIST SIGNATUR\E_} = ’tn b09-93° j«mgav OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS
/10 /i1 Z AN UBLVES S
78 RN ISVEY issi ires:  Notary Public, First Judicial Circuit
DATE 0, € OF HP‘ff\‘f\l"°°m":1ﬁf',',‘,’,?“exp"es State of Howai
LTI \\\““‘Jiogpmfg“mpioc.owmwm N
NESCRID BT LR
Rev. 1212017 Deadiine: January 10‘:—"?;:,!.5391?-‘96%r.; T
NOTE: This is a pubfic @cd‘%ﬁ? TS _ S5
2 et N § NOTARY CERTIFICATION



HONOLULU

HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, H! 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

THIS sPAcE FBIE %@?MY

%ﬂﬂd%

8 JAN10 P7:08

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE
MARCUS, KERNETH B. (808) 537-6100
M S
AILING ADDRESS (Street) FAX (808) 537-5434
733 BISHOP STREET, SUITE 1900
EMAIL
kmarcus@stamlaw.com
Cit) yonoLuLy (State)  awaur égg’;f ode)
LOBBYI ST FI RM/EM PLOYER (Fill in only If you are employed by a business antity that has been retained 10 lobby) TELEPHONE
STARN O'TOOLE MARCUS & FISHER (808) 537-6100
MAILING ADDRESS (No. and Street or P.O Box) FAX

733 BISHOP STREET, SUITE 1900

(808) 537-5434

EMAIL

€ LonoLuLu (State)  awar (Zip Code)
96813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
PARK HOTELS & RESORTS INC/ (703) 584-7979
MAILING ADDRESS (No. and Street or P.O Box) FAX
1600 TYSONS BOULEVARD, 10TH FLOOR
EMAIL
(City) (State) (Zip Code)
MCLEAN VIRGINIA 22102
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL 0

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount §4,071.73
Compensation Amount
Contributions Amount
Membership Fees Amount

O Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

OBusiness & Economic
Development

O Community Services

OCustomer Services

OCulture & Arts [JHousing

OPublic Works, Infrastructure &
Sustainability

OParks & Recreation

OPublic Health, Safety & Welfare

B Tourism

X Specific Legislation:

Bill No. (Year)
CTransportation ®Zoning & Planning Reso No. 17-303 (Year)2017
Admin. Rule No.
Dept.
[OOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'INTRODUCTION & ADOPTION OF RESO NO. 17-303

2.

3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true
and correct.

/////‘/,

"LOBBYIST SIGNATURE

JANUARY 10, 2018
DATE

enen e,
-
z w .

This 10TH_day of JANUARY

By: A & m :
Lt arclelle S lf"w: :

NOTARY OR ANY OFFICIAL AUTHORIZED TQ /%\PMWI
-~ P

N SRR T
e Op I
».‘.‘.I“ HA\NP‘\\,."

My commission expires:

VES V-V i
7 7

Rev. 12/2017

Deadline: January 10" of Each Year

NOTE: This is a public document




NOTARY CERTIFICATION STATEMENT

Doc. Date: January 10,2018 [ Undated at time of notarization

Document Description: City and County of Honolulu Ethics
Commission Lobbyist Annual Report for Kenneth B. Marcus

(Park Hotels & Resorts Inc.)
o '&‘? {*\."\a;;;ré\
No. of Pages: 3 %VF\H '{(‘-,
. . . . RPN S N
Jurisdiction: First Judicial Circuit PUIE ., ERRLN
.o M H 2 bwo .
Honolulu, Hawaii AR 2

: KRR ' . v
/ 4‘;}7’75' e ‘ N .
' . "f HAWR L

Certification Statement
Bernadette A. Lee (Official Stamp or Seal)
Printed Name of Notary

Signature of Notary




IS SPACE FOR OFFICE USE ONLY
HONOLULU ETHICS COMMISSION JLES
825 DILLINGHAM BOULEVARD, STE. 180, HONOLULU, HI 26817

TEL: (808) 768-8242 FAX: (808) 768-7768 %1 4218 -
Email:

Website: hitn:/www. honoluly.gov/ethics/

HONOLULU

THICS COMMISSION
ANNUAL REPORT PGS
Lobbyist Annual Report
(Type or Print Clearly)
12 R0T9
| PART | LOBBYIST IS TELEPR
NAME (Last) (First) (Middie) 808-62 A
Marrone./Gladyé Q. 9-7509
MAILING ADDRESS (Street) FAX
84-487 Akoki Street EMAIL
L gam@biahawaii.org
State (Zip Code
) aipahu (Statedy 96797 .
LOBBYIST FIRM/EMPLOYER (Fit in onty i you are empioysd by a business enthy that has boen retainod to wby) | TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Building Industry Association of Hawaii ~ 808-629-7509
MAILING ADDRESS (No. and Street or P.O Box) FAX
94-487 Akoki Street
EMAIL
ggm@biahawaii.org
(City) (State) (Zip Code)
‘ Waipahu HI 96797
PART il EXPENDITURES, BY TYPE
Podlitical Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
{.of Lobbying Materials
| Entertainment & Events Amount Other
TOTAL G
v. 1212017 Deadline: January 10" of Each Year

NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount $2600.00
Contributions Amount
Membership Fees Amount

O n/a

0 Check here if additional sheets are attached

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

BBusiness & Economic CICommunity Services DCustomer Services
Development
= RIPublic Works, Infrastructure &
[ICuiture & Arts KHousing Sustainability
CParks & Recreation [CIPublic Health, Safety & Welfare | OTourism
CISpecific Legislation:
Bill No. (Year)
K Transportation ®Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[CIOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1‘Aﬁ‘ordable housing requirements .

%) 5.

3. [ Check here [f additional sheets are attached

'PART VIl LOBBYIST CERTIFICATION

1 hereby certify that the foregoing stat«mxaﬁ#& arn,;;ue
and correct. Neh S 2Ng 6' %

Subscribed and swom to before me

s‘sf" 0
SS/RoTARYICE o
Sk{ 14.108 ix S| “Tiresa S, G
LOBBY'ST TURE Z 0L PURIAYS S S| NOTARY ORANY DFFICIAL AUTAORK Gerdn
,,’/,/40‘0. ’”““...:;$v\\$~ ]
Zoy S0P iohe
DATE l' /’lll[mm\\\\\\\ Wm presiApniUo, U160 o /e et
Rev. 12/2017 Deadline: January 10" of Each Year

iy
dﬂ Q) \)\“ ll;v/
é gép‘ S: N4 % Z

W "'m'“"m April 08, 201




HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768 % 1-42-18 7
Email: ethics @honolulu.gov
Website: http://www.honolulu.gov/ethics/ HONGLULUY
ETHICS COMMISSION
RECEIVED
Lobbyist Annual Report 18 JAN12 P1 47

(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
J—
MARUIAMA L1Eph T (€v6)26¢65b&
MAILING ADDRESS Street)’ FAX
7o Gutk ‘bzfman ar.
EMAIL '
Iwaar o g td hasg -fansi.« j
(City) State Zip God o
wawa (State) i ( p%??}? N
LOBBYl ST FI RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) - ~ FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME QF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawan Mlane f NW}WH/ Drgan'zatiing (H/Wo)/ (608 ) 529 - d4GH
MAILING ADDRESS (No. and Street or P.O Bo¥) FAX

(020 Stk Puvetacm SF, 2nd £,

EMAIL
{mafuymﬁ A“’\“ 4 6‘7

(City) (State) (Zip Code)
"\"hb‘\)\\V\J F 7éﬁ'f
PART IlIl EXPENDITURES, BY TYPE
Political Contributions Amount o Receptions, Meals, Food Amount D
& Beverages
Preparation & Distribution | Amount 0 Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount O Other
TOTAL O
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount

Compensation Amount 4\ 270 O
Contributions Amount

Membership Fees Amount

[J Check here if additional sheets are attached (1 n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

LBusiness & Economic ﬁCommunity Services [ICustomer Services
Development
CCulture & Arts CHousing [1Public Works, Infrastructure &

Sustainability

[OParks & Recreation

[JPublic Health, Safety & Welfare

OTourism

[ITransportation

[JZoning & Planning

[1Specific Legislation:

BilNo. 18 (vear) 2\
Reso No. (Year)

Admin. Rule No.

Dept.

[JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME
il 1 (1) - Deker o A A0 Phali¢ 4,
2. 5.

3.

[J Check here if additional sheets are attached

PART Vil LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true
and correct.

Subscribed and sworn to before me

W This day of

W By:

LOBBY(I SI(GNATURE NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS
10f(g - .

DATE My commission expires:

Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




STATE OF HAWALII

)
) SS.

CITY AND COUNTY OF HONOLULU )
OnthLij 10 dayof _ORumM,

appeared

: ,_ 203 , before me personally
LS T MARYYAMA |, O personally known to me, o

sET proved to
me on the basis of satisfactory evidence, who, being by me duly sworn or affirmed, did say

that such person executed the foregoing instrument, and acknowledged that such person
executed the same as the person’s free act and deed.

Zatd by,

~\NOO0Dg -,

& Q? Vqﬂ w ¥ Signature:

20 $HF E Name: LAURA F. WOODS

N URIEY g Notary Public, State of Hawaii
STATEOQ\“‘ My commission expires:

Document Date: JAN1D 01

(NoLs oG
No. of Pages: Ty PACE
Notary Name: LAURA F. WOODS 1st Circuit
:,anl‘é‘au,"l'

Document Description: R—N Mur Reeonr — L iaad Rl / Q?’? """""""" 2 N
v Repoy - S
<5 WL Y
\ + fTeu® 1 =

| - JAN1.0 20 RS
Notary Signature Date STate OF (v



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov

Website: http://www.hgnolutu.gov/ethics/

Tmﬁ?gg%#hgﬁﬁﬁe USE ONLY

RECEIVED
12187

18 JW-9 P3:34

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
|Masatsugy; Jeffrdy S. 808-554-3406
MAILING ADDRESS (Street) FAX
P.0. Box 22534
EMAIL
(City) (State) (Zip Code)
Honolulu Hi 96823
LOBBYIST FIRM/EMPLOYER (i in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
JM Consulting LLC 808-554-3406
MAILING ADDRESS (No. and Street or P.O Box) FAX
|IP.O. Box 22534
EMAIL
(City) (State) (Zip Code)
Honolulu Hi 06823
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Carpet, Linoleum and Soft Tile Local Union 1926 Market Recovery Trust Fund -~ 808-554-3406
MAILING ADDRESS (No. and Street or P.O Box) FAX
222 S. Vineyard Blvd
|PH4 EMAIL
(City) (State) (Zip Code)
Honolulu Hi 96813
PART il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
0 & Beverages 0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0 0
Entertainment & Events Amount Other0
0
TOTAL O

Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




PART IV FEES, COMPENSATION, CON

TRIBUTIONS AND MEMBERSHIP FEES

YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount 0
Compensation Amount 10000
Contributions Amount 0
Membership Fees Amount 0

[0 Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

LR OGSl CJCommunity Services [CJCustomer Services
Development
CICulture & Arts KHousing Pupllc VYprks, Infrastructure &
Sustainability
[OParks & Recreation [JPublic Health, Safety & Welfare | (1Tourism
[OSpecific Legislation:
Bill No. (Year)
Xl Transportation ®Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
OOther (indicate below):
PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME
Y53 (2016) 4-Resolution 17-305

2'Resolu'tion 17-42

5'Resolution 17-175

3'Resolution 17-221

1 Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

Subscribed and sworn to before me

and correct. awwiliy, m‘ﬂ
\\\‘\:\\ L. Z”’)?hi/g/’/ day of Ukﬂ‘ipﬂ@’\ , ab l% )

S\\Qy....un.nrn....* //,

Jeffrey S. Masatsugu %ﬁ s "e-:ey.-.__ %% 0725%% 2 ﬁ =
- =<1 14 =

LOBBYIST SIGNATURE = % z°°bﬁ gﬁ@bgmv OFFICIAL AUTHORIZED TO ADMINISTER OATHS
1/9/2018 275 P -‘%‘SS. _KIMBERLY L. z|pp

o ,,,Mg@ ¥nission expires;
DATE %, STATeO 0Z-12- 20\

’/,//Hnm W Notary Certificate on Back
Rev. 1212017 Deadline: January 10" of Each Year

NOTE: Thisis a

public document




Doc. Date: D"OqZO\® # Pages: l

\\\\\ L. Zipy
Name:___Kimberly L. Zipp First Circuit S\\Q’QY
Doc. Description: A WP( L 5 §' $ b?:b
R uﬁv ;
\Somibesd, ) g LA %% PO,
Signature o [ Bos %, Y

7, o)
NOTARY CERTIFICATION ”f//,ﬂ,?;ﬁ“\\\\\‘



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: hitp://www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

HONOLULU
ETHICS COMMISSION
RECEIVED

%1-!1--!8/

18 JAN-9 P3:34

Lobbyist Annual Report
(Type or Print Clearly)
| PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
[Masatsug(l, Jeffrey S. # 808-554-3406
MAILING ADDRESS (Street) FAX
P.O. Box 22534
EMAIL
(City) (State) (Zip Code)
Honolulu HI 96823
LOBBY|ST FlRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
JM Consulting LLC 808-554-3406
MAILING ADDRESS (No. and Street or P.O Box) FAX
P.0O. Box 22534
EMAIL
(City) (State) (Zip Code)
Honolulu HI 96823
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
|Hawaii Tapers Market Recovery Trust Fund / 808-554-3406
MAILING ADDRESS (No. and Street or P.O Box) FAX
222 S. Vineyard Blvd
PH4 EMAIL
(City) (State) (Zip Code)
Honolulu HI 96813
PART lll EXPENDITURES, BY TYPE
Palitical Contributions Amount Receptions, Meals, Food | Amount
0 & Beverages 0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0 0
Entertainment & Events Amount Other0
O .
TOTAL O

Deadline: January 10" of Each Year
NOTE: This is a public document

Rev. 12/2017




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

1 Fees Amount 0
Compensation Amount 11250
Contributions Amount 0
Membership Fees Am-ount 0
[J Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

L el CJCommunity Services [1Customer Services
Development
CCulture & Arts ®Housing PU[?IIC Wprks, Infrastructure &
Sustainability
[JParks & Recreation [JPublic Health, Safety & Welfare | [L1Tourism
[OSpecific Legislation:
Bill No. (Year)
Xl Transportation XZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

C1Other (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1-8ii1 3 (2016)

4'Resolution 17-305

2'Resolution 1742

5'Resoluti0n 17-175

3'Resolution 17-221

] Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true
and correct.

Wiy
Jeffrey S. Masatsugu % % - \?\:\x L} ’Br,y,
LOBBYIST SIGNATURI > MRS

Subscribed and sworn to before me

This ﬂ day of \SP(MNA«J\AJ . ﬂ)\@

S 2ume

0.,

\\\\\ §7 hﬁ Agy OR ANY OFFICIAL AUSHORIZED TPABMINISTER OATHS
1 1192018 SE/ o?ARF xZ  KIMBERLY L zipp
N 06-78 _COommission expires:
DATE Sy O WITS 02.12-201® Qﬁa
2 0 bl SIS Notary Certificate off Back_
3T E'OF“\\\\\
/”J s
Rev. 12/2017 Deadline: M 10" of Each Year

NOTE: This is a

pUb|IC document




Doc. Date: O‘OQQO\ﬁ # Pages: 2

Name:__ Kimberly L. Zipp
Doc Description: DNNUM,

First Circuit

WO@W 0.09.13

Signature ~ Date

NOTARY CERTIFICATION

\\\\\\““”I////

\(LZIA



HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hl 96817

HONOLULU
TEL: (808) 768-9242 FAX: (808) 768-7768 ETHICS COMMISSION
Email: ethics@honolulu.gov RECEIVED
Website: hitp://www.honolulu.gov/ethics/
%ﬂ.n 18
ANNUAL REPORT ~ ° W9 P33
Lobbyist Annual Report
(Type or Print Clearly)
PART I LOBBYIST
NAME (Last) (First))Middle) TELEPHONE
IMasatsugu, Jefirey S 808-554-3406
MAILING ADDRESS (Street) FAX
|P.O. Box 22534
EMAIL
(City) (State) (Zip Code)
Honolulu HI 06823
LOBBYIST FIRM/EMPLOYER (fitiin only if you are employed by 2 business entity that has been retained to lobby) TELEPHONE
JM Consuiting LLC 808-554-3406
MAILING ADDRESS (No. and Street or P.O Box) FAX
|P.O. Box 22534
EMAIL
(City) (State) (Zip Code)
Honolulu HI 96823
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) P TELEPHONE
[Hawaii Glaziers, Architectural Metal Glassworkers Local Union 1889 AFL-CIO Stabilization[808-554-3406
MAILING ADDRESS (No. and Street or P.O Box) FAX
222 S. Vineyard Bivd
IPH4 EMAIL
(City) (State) (Zip Code)
Honolulu Hi 06813
PART Ill EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
0 & Beverages 0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0 0
Entertainment & Events Amount Other0
0
TOTALQ
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount 0
Compensation Amount 11250
Contributions Amount 0
Membership Fees Amount 0

O Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

LRSS O Community Services [JCustomer Services
Development
CICulture & Arts X Housing Pupllc Wo 5 L Gt
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | C]Tourism
[OSpecific Legislation:
Bill No. (Year)
Kl Transportation ®Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

[JOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'BiII 3 (2016)

4'Resolution 17-305

2'Resolution 17-42

5'Resolution 17-175

3'Resolution 17-221

[J Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true
and correct.

\2\?\\‘\\_‘\‘(”2’”% ﬂ‘n_“ day of &SM\AW 20 lg

Subscribed and sworn to before me

Q \\\\\ Q) 7 et ///
Jeffrey S. Masatsugu \\ N ’2
= 3( =
LOBBYIST SIGNATURE = é%b 78 N jﬁ?ﬁR ANY OFFICIAL AUTHORIZED TOADMINISTER OATHS
11912018 2*y > joisS  KIMBERLY L. ZIPP
=g, uUB migsjon expires:
DATE AP SN .20\® . W
Uy TE OF S Notary Certificaton,Bac
'fmmu\\“ '
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document



Doc. Date: O\OQQO\% # Pages: 2
Name:__ Kimberly L. Zip First Circuit

Doc. Description: DGNNMAL ?Woﬁ
L
Uﬁdmfm\% CZagp 011208

Signature Dat
NOTARY CERTIFICATION

Wiy,
\\\\ /,
R

e

AW



HONOLULU ETHICS COMMISSION

THIS SPACE FOR OFFICE USE ONLY

925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817 HONOLULU
TEL: (808) 768-9242 FAX: (808) 768-7768 ETH'CRSEEETVTSSION
Email: ethics@honolulu.gov
Website: http://iwww.honolulu.gov/ethics/ @’] ‘12487
18 JWN-9 P3:34
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (Fi/rst) (Middle) TELEPHONE
lMasa(sugu, Jeffrey S. 808-554-3406
MAILING ADDRESS (Street) FAX
P.O. Box 22534
EMAIL
(City) (State) (Zip Code)
Honolulu HI 96823
LOBBY]ST FlRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained 10 lobby) TELEPHONE
JM Consulting LLC 808-554-3406
MAILING ADDRESS (No. and Street or P.O Box) FAX
P.O. Box 22534
EMAIL
(City) (State) Zip Code)
Honolulu Hi 96823
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Painting Industry of Hawaii Labor Management Cooperation Trust Fund~ 808-554-3406
MAILING ADDRESS (No. and Street or P.O Box) FAX
222 S. Vineyard Bivd, PH4
EMAIL
(City) (State) (Zip Code)
Honolulu HI 96813
PART lll EXPENDITURES, BY TYPE
Palitical Contributions Amount Receptions, Meals, Food | Amount
0 & Beverages 0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0 0
Entertainment & Events Amount Other0
0
TOTAL 0

Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount 0
Compensation Amount 11250
Contributions Amount 0
Membership Fees Amount 0

[1 Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

XIBusiness & Economic

LJCommunity Services [JCustomer Services
Development

XPublic Works, Infrastructure &

1 OCulture & Arts ®Housing Sustainability

[OParks & Recreation [JPublic Health, Safety & Welfare | [JTourism

[ISpecific Legislation:

Bill No. (Year)
XiTransportation R Zoning & Planning Reso No. (Year)
Admin. Rule No.

Dept.

[1Other (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO
INFLUENCE AND OUTCOME

1'Bill 3 (2016) 4'Resolution 17-305
2. . ' 5. .
Resolution 17-42 Resolution 17-175
3'Resolution 17-221 [J Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true Subscribed and sworn to before me

and correct. Wy
\\\\\\\\\_, v lT,glls ’//qTHday of \‘M‘lmb\ QD\?)

N
Jeffrey S. Masatsugu R{%@ o ,: Dm
LOBBYIST SIGNATY = :; ?iNY OFFICIAL AUTHORIZED TO R OATHS

- KIMBE
1/9/2018 ERLY I . ZIPp
ss ir
PATE S S AT
Notary Certificate on Back
Rev. 1212017 Deadline: January 10" of Each Year

NOTE: This is a public document



Doc. Date: Dl bq 20‘6 # Pages: 9~

———

Name:__ Kimberi L. Zi First Circuit
Doc. Description: NMA”L
j’%h *;‘—;——_______________
—————

O

NOTARY CERTIF ICATION

Signature

‘S‘TA FEOF @

”/Imnn\\“‘\



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

TS SPACE FOR QFFGERBIIYS Ion
RECEIVED

TEL: (808) 768-9242 FAX: (808) 768-7768 %1 1218
Email: ethics@honolulu.gov
Website: http://www honolulu.gov/ethics/ ‘18 JAN-9 P3:01
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
MATSUNAMI, GARRET (808) 548-4811
MAILING ADDRESS (Street) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510
EMAIL
(City) (State) (Zip Code)
HONOLULU HAWAII 96817

LOB BY'ST FlRM/EM P LOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TE LEP HON E

CASTLE & COOKE HOMES HAWAII, INC.

(808) 548-4188

MAILING ADDRESS (No. and Street or P.O Box)

FAX

(808) 548-2075
680 IWILEI ROAD, SUITE 510
EMAIL
gmatsunami@castlecooke.com
©)onoLuLu (State) awail (Zip Code)
96817
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
CASTLE & COOKE HOMES HAWAII, INC. (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX 08 5462975
680 IWILE! ROAD, SUITE 510
EMAIL
CitY) onoLuLu (State) il (gé'z 1C7°de)

PART Il EXPENDITURES, BY TYPE

Political Contributions Amount Receptions, Meals, Food | Amount

0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00
Entertainment & Events Amount Other 0.00

0.00 )

TOTAL 0.00
Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
(1 Check here if additional sheets are attached & n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

KBusiness & Economic CJCommunity Services OCustomer Services
Development
CCulture & Arts K Housing IZJPupllc VYorks, Infrastructure &
Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | OTourism
O Specific Legislation:
Bill No. (Year)
X Transportation KZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[(JOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1. N/A 4.
2. 5.
3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

and correct.

e My,

| hereby certify that the foregoing statements are true Subscribﬁg apd sworn to before me” ‘. u\< P ”o,,

LOBBYIST SIGNATURE

S 1
This day of Qgnyary  § ;:o‘z 18 “CC 1

@L\ ShIT o, 52

4 ot Wl iy, By: ERR! * O ;'::

., KYOKD PATOC, State of Hawalﬂ\ No. 955, ,"*

E sOF HM‘ \\\

Rev. 12/2017

SATE JAN - 8 2018 ‘;':)': E My commission expires: o™
# © 91 4 _June 14, 2020
mmamaammmm No 98210 o &
Kyoko Patoc First Judj ‘l'm: i 9-:3}"2\\‘\
. PEAAEAD P o

Doc. Descripl ;
Y 21, é‘““January 10" of Each Year
NQTE: This is a public document



HONOLULU ETHICS COMMISSION THIS SPACE FOR OFFICE USE ONLY
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

2019 7
TEL: (808) 768-9242 FAX: (808) 768-7768 %4 2018
Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

HONOLULU
ETHICS COMMISSION

RECEIVED
Lobbyist Annual Report 18 JUAN 19 MO 43
(Type or Print Clearly)
PART | LOBBYIST
NAME fLast) (First) (Middle) TELEPHONE
McClellan, WilliamHenry Kekoa 8083937937
MAILING ADDRESS (Street) FAX
87855 C Farrington Hwy.
EMAIL
kekoamcclellan@gmail.com
(City) ppaui (State) (Zip Code)
Maili HI 96792
LOBBY'ST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
The McClellan Group, LLC 8083937937
' MAILING ADDRESS (No. and Street or P.O Box) | FAX
87855 C Farrington Hwy.
EMAIL
kekoamcclellan@gmail.com
(City) p g (State) (Zip Code)
Maili HI 96792
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
The American Hotel and Lodging Association -~ 202.289.3125
MAILING ADDRESS (No. and Street or P.O Box) FAX
1250 1 St. NW Suite 1100
EMAIL
(City) g (State) (Zip Code)
Washington DC 2005
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
0 & Beverages 0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0 0
Entertainment & Events OAmount Other g
TOTAL O
Rev. 12/2017 Deadline: January 10" of Each Year

NNTE- Thic ic a2 niihlir AAriimant



PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount 0

Compensation Amount 52,356.00

Contributions Amount 0

Membership Fees Amount 0
| L1 Check her; if additional sheets a_re atta-ched » n/a _

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

BfBusiness & Economic
Development

UJCommunity Services

CJCustomer Services

LICulture & Arts B Housing

OJPublic Works, Infrastructure &
Sustainability

[OParks & Recreation

B Public Health, Safety & Welfare

(¥ Tourism

O Transportation

B Zoning & Planning

[ISpecific Legislation:

Bill No.
Reso No.
Admin. Rule No.
Dept.

(Year)
(Year)

¥ Other (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1. Short Term Rental Regulation

4. Policy affecting hotel and lodging operators

2. LUO Amendments

5 Policies affecting members of AHLA

3. Policy related to housing and homelessness

(0 Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true

Subscribed and sworn to before me

and correet.—
o / This _4 _ day of QTW g
tO,BBYIST SlTTATURE NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS
/4- 20/¢
1 Q% €4y ) . . W
DATE </ J My commission expires: \\\\\;’ \Cl
Sl
—E * E:- f‘q;) & t()
h E U/)\
Rev. 12/2017 Deadline: January 10" of Each Year Z 5 5.
NOTE: This is a public document %, OF
&

~ Qe



Doc. Date:  JAN 192018  # Pages: 7/

Name: Inocencio C. lgnac) First Circuit
Doc. Description: (}/un ‘

D

Wb C l%w JAN 19 2018
Signature v Date

NOTARY CERTIFICATION

w8y,
\\\\\\c\ig 'C»- ! G /Ia/yyz ’v

.
o v



Website: http://www.honolulu.gov/ethics/

HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov

THIS SPACE FOR OFFICE USE ONLY

% 1<20-1%

HONOLULUY
ETHICS COMMSS|
RECEIVED N

ANNUAL REPORT

Lobbyist Annual Report

18 UIN19 AQ 42

Rev. 12/2017

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
McClellan, WilliamHenry Kekoa 8083937937
MAILING ADDRESS (Street) FAX
87855 C Farrington Hwy.
EMAIL
kekoamcclellan@gmail.com
(City),, .. (State) (Zip Code)
Maili HI 96792
LOBBY'ST FlRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TE LEPHONE
The McClellan Group, LLC 8083937937
MAILING ADDRESS (No. and Street or P.O Box) FAX
87855 C Farrington Hwy.
EMAIL
kekoamcclellan@gmail.com
(City) . (State) (Zip Code)
Maili HI 96792
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Park Hotels and Resorts Inc. 703.584.7979
MAILING ADDRESS (No. and Street or P.O Box) FAX
1600 Tysons Blvd. 10th floor
EMAIL
(City) (State) (Zip Code)
Mclean VA 22102
PART lll EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
0 & Beverages 0
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0 0
Entertainment & Events Amount Other 0
0
TOTAL 0

Deadline: January 10" of Each Year
NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount 0
Compensation Amount 10,237.50
Contributions Amount 0
Membership Fees Amount 0

[J Check here if additional sheets are attached n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

VIBusiness & Economic
Development

LJCommunity Services

[OCustomer Services

CCulture & Arts [“IHousing

Public Works, Infrastructure &
Sustainability

OParks & Recreation

[“IPublic Health, Safety & Welfare

“ITourism

VITransportation “]Zoning & Planning

[¥1Specific Legislation:

Bill No. (Year)
Reso No. 303 (Year)2017
Admin. Rule No.

Dept. DPP

W Other (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

s LUO Amendments

c Policies related to the Department of Planning and Permitti

= Policies affecting hotel owners and operators

2 Policies related to the Department of Design and Construc

= Policies related to the General Plan and Transportation

[0 Check here if additional sheets are attached

PART VIi LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true
and correct.__

LOBBYIST SIGNATURE

/7~ Nauy ~ 2e)/?

Subscribed and sworn to before me

This 'ﬂm day of qﬁi}w ,
By: Q_Mul WCOI é‘aw
. 1aN

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

W14

\

My commission expires: SO b e,

e e R o
' PS8 omary 3%
Sy JOA0/ ik =
Z 0l lupnis §

Rev. 12/2017 Deadline: January 10" of Each Year ///,//"70\’\\9'5 \\\\‘\

NOTE: This is a public document /’////,,, ”ﬁ““\\\\‘\



Doc. Date:__JAN 19 2018 # Pages:__&
name:  Inocencio C. Ignacig First Circuit

Doc. Description: ( b:“
Deratap U S)maw JAN 19 2018

Signature U Date

NOTARY CERTIFICATION .
\\\\\\\ h““l.//i,y/
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HONOLULU

ETHICS COMMISSION

HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768

Email: ethics@honolulu.gov
Website: nttp //www honolulu cov/ethics/

THIS SPACE FORRGEHIEH GBE onLY

N12198~

18 Jm-8 P4nl

ANNUAL REPORT

Lobbyist Annual Report

Airbnb, Inc. 7~

(Type or Print Clearly)
PART | LOBBYIST '
NAME (Last) (First) (Middle) TELEPHONE
Middlebrook, Matt (415) 389-6800
MAILING ADDRESS (Street) FAX (415) 388-6874
c/o 2350 Kerner Blvd., Ste. 250
EMAIL
airbnb@nmgovlaw.com
(City) (State) (Zip Code)
San Rafael CA 94901
LOBBY'ST FlRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHON E
N/A
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

(415) 389-6800

MAILING ADDRESS (No. and Street or P.O Box) AX (415) 388-6874
c/o 2350 Kerner Blvd., Ste. 250
EMAIL
airbnb@nmgoviaw.com
(City) (State) (Zip Code)
San Rafael CA 94901
PART Illl EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount
0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00
Entertainment & Events o/.\(;r(\)ount Other Travel: $2,000
TOTAL $2,000

Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount 0.00
Compensation Amount $3,200.00
Contributions Amount 0.00
Membership Fees Amount 0.00

O Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[OJBusiness & Economic
Development

OCommunity Services

OCustomer Services

OPublic Works, Infrastructure &

OCulture & Arts OHousing Sustainability
OParks & Recreation OPublic Health, Safety & Welfare | CJTourism
OSpecific Legislation:
Bill No. (Year)
OTransportation X Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

& Other (indicate below):
Short-term rental regulations

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1 Resolution 17-163; Adoped

2 Resolution 17-164; Adopted

3 Resolution 17-052, CD1; Adopted

O Check here if additional sheets are attached

PART VIl LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true

W -
/" 5@75 iz

DATE

Subscribed and sworn to before me

This day of
By:

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

My commission expires:

Rev. 12/2017

PLESSE SEE XTKIHEY

Deadline: January 10" of Each Year

NOTE: This is a public document



CALIFORNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202

N A RY AL AV AR R RY R AR A AT DN R AR AT R AN AY R YRR AL AR, AL AN R NN AL AL AL DAL AL A

)gLSee Attached Document (Notary to cross out lines 1-6 below)
See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfuiness, accuracy, or validity of that document.

State of California Subscribed and sworn to (or affirmed) before me
NC
County of SAN FRANCIS co on this _ ST day of TANVARY 5018
by Date Month Year
(1) MATHEW  MIdpLe oo\«
(and (2) ),
WILLIE CHAVEZ Name(s) of Signer(s)

Notary Public - California :
isco C . . .
San Francisco Tounly | £ proved to me on the basis of satisfactory evidence

sy /4
] 2 / Ml Comm. Exzim Dec 4, 2020‘ to be the person(s) who appeared before me.

Signature m /

SIM of Notary Public

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Dﬁg‘é@%ﬁﬂ ANNVAL QEToRN

Title or Type of Document: Document Date: l/ §'/ ’ X

Number of Pages: Signer(s) Other Than Named Above:
A A A A R A A A A A A A AR A A A A A A A A AR E A,

©2014 National Notary Association « www.NationalNotary.org + 1-800-US NOTARY (1-800-876-6827) ltem #5910

R R A S R R I TR,




HONOLULU

TEL:

ETHICS COMMISSION

925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

(808) 768-9242 FAX: (808) 768-7768
Email; ethics@honolulu.gov

Website: http://www.honolulu.aov/ethics/

ANNUAL REPORT

Lobbyist Annual Report

THIS SPACE FO FRNHADNLY
ICS COMMISSION
RECEIVED

%.]34}
8 JWN-9 P3:01

ROF
ETH

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
MIRIKITANI, RICHARD K. (808) 548-4811
MAILING ADDRESS (Street) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510

EMAIL

CY)onoLuLu (State) L awai (gzé;; 1C7°de)
LOBBY|ST F' RM/EMPLOYER (Fill in only If you are employed by a business entity that has been retained to lobby) TE LEPHONE
CASTLE & COOKE HOMES HAWAII, INC. (808) 548-4188
MAILING ADDRESS (No. and Street or P.O Box) FA

680 IWILEI ROAD, SUITE 510

X
(808) 548-2975

EMAIL
rmirikitani@castlecooke.com
(City) (State) (Zip Code)
HONOLULU HAWAII 96817
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

CASTLE & COOKE HOMES HAWAII, INC.

(808) 548-4811

MAILING ADDRESS (No. and Street or P.O Box)

680 IWILEI ROAD, SUITE 510

AX
(808) 548-2975

EMAIL
(City) (State) (Zip Code)
HONOLULU HAWAII 96817
PART llIl EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00
Entertainment & Events Amount Other 0.00
0.00 '
TOTAL 0.00

Rev. 12/2017

Deadline: January 10" of Each Year
NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
[0 Check here if additional sheets are attached X n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

[IBusiness & Economic O Community Services OCustomer Services
Development
OCulture & Arts ®Housing E]Pupluc V_Vprks, Infrastructure &
Sustainability
OParks & Recreation (JPublic Health, Safety & Welfare | OTourism
O Specific Legislation:
Bill No. (Year)
OTransportation ®lZoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
OOther (indicate below):

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

INFLUENCE AND OUTCOME

1. N/A 4,

2. 5,

3. O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true Subs% and sworn to before me
and correct.
This b

i day of January 2018
%A gy, By: it
LOBBYIST SIGNATURE = \(\O ‘E, AT 0n ’//,, KYOKO PATOC, State of HaW Wity
g\l OyP (',' %, NOTARY OR ANY OFFICIAL AUTHQRIZED) T INT5{E OATHS
SATE = :'u - O o Z | My commission expires ..'6\ ‘%_ 2
E Z ¢ Z June 14, 2020 Z iZ ofe OF E
NOTARY CERTIFICA‘C!ON g6 313 5 3 R x5
RyoKG PAT6E ETrst Ju I m E) N
Doc. Descripfid: M s Aot \\V\\\‘ r,,/, «77. ...... \‘“.\\\\
Dpc. Dpip: # Pagés N " ",y € OF MR
Rev. 12/2017 r <IN Hnne January 10" of Each Year it

Notavlgnature ate  NOTE: This is a public document



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: http://www.honolulu.qov/ethics/

THIS SPACE FEq’T:l

RECEIVED

A 12187

18 JAN-9 P3:01

ANNUAL REPORT

Lobbyist Annual Report

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
MIRIKITANI,/RICHARD K.” (808) 548-4811
MAILING ADDRESS (Street) FAX (808) 548-2975
680 IWILE! ROAD, SUITE 510
EMAIL
CiY) LonoLuLu (State) awan %ég ﬁ"de)
LOBBY'ST F‘RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TE LEPHONE
CASTLE & COOKE HOMES HAWAII, INC. (808) 548-4188
MAILING ADDRESS (No. and Street or P.O Box) FAX (808) 548-2075
680 IWILEI ROAD, SUITE 510
EMAIL
rmirikitani@castiecooke.com
(City) (State) (Zip Code)
HONOLULU HAWAII 96817
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

CASTLE & COOKE PROPERTIES, INC. /

(808) 548-4811

MAILING ADDRESS (No. and Street or P.O Box)
680 IWILEI ROAD, SUITE 510

X (808) 548-2975

EMAIL
(City) (State) (Zip Code)
HONOLULU HAWAII 96817
PART ill EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00
Entertainment & Events Amount Other 0.00
0.00 )
TOTAL  0.00

Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees " Amount
Compensation l Amount
Contributions Amount
Membership Fees Amount
(O Check here if additional sheets are attached & n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

{OBusiness & Economic

JCommunity Services

[OdCustomer Services

Development
OCulture & Arts ®Housing DPulec V_V_orks, Infrastructure &
Sustainability
[OParks & Recreation [OPublic Health, Safety & Welfare | OTourism
(I Specific Legislation:
Bill No. (Year)
OTransportation K Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.

[1Other (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1. N/A 4.
2. 5.
3.

O Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true
and correct.

T

LOBBYIST SIGNATURE

Subscn dand sworn to before me

This ay pfanua \““ww"""//
\\‘\ “,
§\\ N PUBf S Y
KY PATOC, State of HawanQ o N2

¥z
NOTARY 2R ANY OFFICIAL AUTHORIZED'TQ AbMINI TER OATHS- =
o ah S0 E

My commission expires: ’ JORYS ‘{3« §
To, W, N . o
June 14. 2020 {l{':"‘ 'Q: ‘ :) " C}Q u\\\\\\\
W

\\\‘ @] PAY ",
N- SR AT,
AN-SI0 S0y,
DATE § '.‘&Y (/—‘. ::::
NOTARY cenmmc@on *- o-: x=
3! l TS \;3
S

Rev. 12/2017

2% " "dfﬁ)ﬁ January 10" of Each Year
SHennNBTE: This is a public document
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HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, H! 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

ANNUAL REPORT

Lobbyist Annual Report

680 IWILEI ROAD, SUITE 510

(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
MIRIKITANI,/RICﬁARD K. (808) 548-4811
MAILING ADDRESS (Street) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510
EMAIL
CitY) L onoLuLu (State) | awai (56'3‘; gOde)
LOB BYIST FlRM/EMPLOYER {Fill in only if you are employed by a business entity that has been retained to fobby) TE LEPHON E
CASTLE & COOKE HOMES HAWAII, INC. (808) 548-4188
MAILING ADDRESS {(No. and Street or P.O Box) FAX (808) 548-2975
680 IWILEI ROAD, SUITE 510
EMAIL
rmirikitani@castlecooke.com
(City) HONOLULU (State) HAWAII (Zip Code)
96817
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
CASTLE & COOKE, INC.~ (808) 548-4811
MAILING ADDRESS (No. and Street or P.O Box) FAX

(808) 548-2975

Rev. 12/2017

EMAIL
(City) (State) (Zip Code)
HONOLULU HAWAII 96817
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
0.00 & Beverages 0.00
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials 0.00 0.00
Entertainment & Events Amount Other 0.00
0.00 '
TOTAL  0.00

Deadline: January 10" of Each Year

NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
(1 Check here if additional sheets are attached & n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

COJBusiness & Economic

O Community Services O Customer Services
Development
CICulture & Arts KIHousing DPupllc VYorks, Infrastructure &
Sustainability
OParks & Recreation OOPublic Health, Safety & Welfare | O Tourism
[0 Specific Legislation:
Bill No. (Year)
OTransportation Kl Zoning & Planning Reso No. (Year)
Admin. Rule No.
Dept.
[1Other (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

T N/A 4.
2. 5.
3.

[0 Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby certify that the foregoing statements are true
and correct.

=,

LOBBYIST SIGNATURH

qas, i,

JAN - 5 2018 \\\“Q‘JO‘(”

Subscribeﬁand sworn to before me
This# ay dfJanuary . 2018
‘\\“mgum,,,,,

By \‘.‘\\\. \)\.4 P 4 "/.'//’
KYQKQ/PATOC, State of Hawalii -+ Y & - ’4;,
NOTARY OR'ANY OFFICIAL AUTHORIZED TO C)TSMINISTER OA’r

)

\\\\ """" ///', g: ,'2 ik P B _é_
& \"RYQ/._" 3 My commission expires: £ % ald 0:* =
DATE SN O Q'.O 2 June 14, 2020 £ . No. or‘.)m 5
NOTARY cemur‘-‘qdﬂlow %, T Z e B
Kyoko Patoc e F TS OF rv' :
.\ \\? ””llmnnu\\\‘“

D
Rev. 12/2017

ot ignature

jadlme January 10" of Each Year
O TE: This is a public document




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 98817

TEL (B08) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu.gov
Website: http:.//iwww.honolulu.goviethics/

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

THIS SPACE FOR OFFICHOS®0 DNLY

ETHICS COMMISSION
RECEIVED

@1 SER}

18 JN11 P34t

PART | LOBBYIST

NAME (Last) (First) (Middle)
Morris! George A. "Red"”

TELEPHONE
(808) 531-4551

MAILING ADDRESS (Street)
222 South Vineyard Street, Suite 401

AX
(808) 533-4601

222 South Vineyard Street, Suite 401

EMAIL
gamorrisinc@gmail.com
(City) (State) Zip Code
Honolulu HI 9(6823 )
LO BBYIST F|RM/EMPLOYER {Fill»n only if you are employed by a business enlity that has been retained Lo lobby) TELEPHON E
Capitol Consultants of Hawaii, LLP (808) 531-4551
MAILING ADDRESS (No. and Street or P.O Box) FAX

(808) 531-4551

American Chemistry Council”

EMAIL
gamorrisinc@gmail.com
(City) (State) (Zip Code)
Honolulu Hi 96813
PART il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

(916) 448-2581

MAILING ADDRESS (No. and Street or P.O Box)
1121 L Street, Suite 609

AX
(916) 442-2449

Rev. 12/2017

EMAIL
Tim_Shestek@americanchemist
(City) (State) (Zip Code)
Sacramento CA 95814
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
TOTAL -NA-

Deadline: January 10" of Each Year

NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees

Amount

Compensation

Amount $4,250

Contributions Amount
Membership Fees Amount
[OJ Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

KlBusiness & Economic
Development

CJCommunity Services

OCustomer Services

JCulture & Arts [JHousing

Xl Public Works, Infrastructure &
Sustainability

KParks & Recreation

OPublic Health, Safety & Welfare

OTourism

OTransportation

OZoning & Planning

[JSpecific Legislation:

Bill No. (Year)
Reso No. (Year)
Admin. Rule No.

Dept.

Kl Other (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1 Bill 17-71 Deferred

4 Resolution 17-311 Introduced

2. Bill 17-73 Deferred

5. Resolution 17-340 Introduced

3'Bil| 17-108 Introduced

0 Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

| hereby @e }f the foregoing statements are true Subscribed and sworn to before me
and g8
H, 7
This (v day of U(UUUU’I/]' leg .
> s - btiomons)
LOBBYIST SIGNATURE Sttt - SN2
y{ NOTARY OR ANY OFFICIAL AUTHORIZED TG ADMINISTER OATHS
/ . . SUe N TS
My commission expires: RO\ Up'e,
DATE Septembaer 13, 2019 S/QL S
T NOTARY »%-
T PUBLIC §
Rev. 1212017 Deadline: January 10" of Each Year No. 91-762 N
NOTE: This is a public document ‘,x/\ ......... \v%

A}
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Doc. Date: _F1 [W (';m € # Pages QU

Notary Name: Valerie N. Tsutsumi First Circuit
J
Doc. Description thiolyly _ Fiee lpmmbeerten

Aual Reprd ;
T 7 gt 01 [1011%

Notary Signature Date

NEEEENTIN

PUBLIC

..%..,,‘/KI( ",

NIy,
et fe,

L No 9176y ¢
/,’73 e Hf*‘\,\?“‘

flegyenn!

NOTARY *%.-

’*\

’
'
Trovgaant

’



HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

THIS SPACE FOR OF|GF USE ONLY
ETHICS COMMISSION

TEL: (808) 768-9242 FAX: (808) 768-7768 RECEIVED
~ Email: ethics@honolulu.gov Y% 2157
Website: http://www.honolulu.gov/ethics/
18 MAR28 P1:12
Lobbyist Annual Report
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
[Morris, George "Red" A. (808) 531-4551
MAILING ADDRESS (Street) FAX
808) 533-4601
222 South Vineyard Street, Suite 401 (808)
EMAIL
red.morris@808cch.com
(City) (State) (Zip Code)
Honolulu Hi 06813
LOBBY'ST F|RM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE

Capitol Consultants of Hawaii, LLP

(808) 531-4551

MAILING ADDRESS (No. and Street or P.O Box)
P22 South Vineyard Street, suite 401

FAX 808) 533-4601

EMAIL
red.morris @808cch.com
(City) (State) (Zip Code)
Honolulu Hi 06813
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Charley's Taxi (808) 233-3333
MAILING ADDRESS (No. and Street or P.O Box) FAX
1451 S King Street, Suite 300
EMAIL
dale @charleystaxi.com
(City) (State) (Zip Code)
Honolulu HI 96813
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food | Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials
Entertainment & Events Amount Other
J
TOTAL n/a

Rev. 1212017 Deadline: January 10" of Each Year

NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees

Amount

Compensation

Amount $1,047.12

Contributions Amount
Membership Fees Amount
[J Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

OBusiness & Economic
Development

CJCommunity Services

OJCustomer Services

CCulture & Arts COHousing

[JPublic Works, Infrastructure &
Sustainability

[JParks & Recreation

OPublic Health, Safety & Weifare

CTourism

K Transportation

[JZoning & Planning

[]1Specific Legislation:

Bill No.
Reso No.
Admin. Rule No.
Dept.

(Year)
(Year)

[IOther (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1'BiII 16-65 Re-referred

4Bill 17-36 Passed Third Reading

2'BiII 16-55 passed

5Bill 17-85 Re-referred

3'BiII 16-56 Re-referred

[J Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true
and coprsct.

>

BYET SIGYATURE

Subscribed and sworn to before me

Ug
This A7 gayof _ Mteth

S Bonw 7. W

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER PATHS
vt tig,

VALERIE N. TSUTSUMI (e,

W8

/18 E N, TSUTS ",
/ My commission expires: S TS Upe,
DATE / September 13,2019 S ,;f" RO
XY NOTARY =2.%
wittn,, I HuBHIC s
Doc. Date: 02|+ w’% 42— \“\“\E N T&é}'!,,:, No. 91 * z
Nggg,gme: #Pages oL Deadline: January 10" of Eagh X&ar— nIAes Mo 9l-Te2 i3

2
X

®,

Valerie N. Tsutsu Fi - Thic i ; S Ay G (OO - :“
Doc. Description ’rﬂcwcult NOTE: This is a public doc:ug.?nt NOTARY % *‘5’) 75‘ N\W\\ &
Sk PUBLIC 70,5 OF R

Notary Signature 7 "Eij}, [X

Date

4y
HE Prupagat

% No.91-762

-
-
-
.

’ T,
.




HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX; (808) 768-7768
Email: ethics@honolulu.gov
Website: http://www.honolulu.gov/ethics/

THIS SPACE FOR OFFICE USE ONLY

HONGLULU
ETHICS COMMISSION
RECEIVED

%1-3248’

ANNUAL REPORT

Lobbyist Annual Report
(Type or Print Clearly)

8 JWT0 P7 04

PART | LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
MURAK?(MI, JAY(EN, E (808) 591-6508
MAILING ADDRESS (Street) FAX
850 RICHARDS STREET, SUITE 201
EMAIL
JAYLEN@HIPHI.ORG
(City) (State) (Zip Code)
HONOLULU HI 96813
LOBBYIST FIRM/EMPLOYER (Fill in only if you are employed by a business entity that has been retained to lobby) TELEPHONE
MAILING ADDRESS (No. and Street or P.O Box) FAX
EMAIL
(City) (State) (Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
HAWAII PUBLIC HEALTH INSTITUTE~ (808) 591-6508
MAILING ADDRESS (No. and Street or P.O Box) FAX
850 RICHARDS STREET, SUITE 201
EMAIL
(City) (State) (Zip Code)
HONOLULU HI 96813
PART Il EXPENDITURES, BY TYPE
Political Contributions Amount Receptions, Meals, Food Amount
& Beverages
Preparation & Distribution | Amount Media Advertising Amount
of Lobbying Materials + 95277
Entertainment & Events Amount Other
R Byohaewald newtenz [NTOTAL % 957 27

Rev. 12/2017 Deadline: January 10" of Each Year

NOTE: This is a public document




PART IV FEES, COMPENSATION, CONTRIBUTIONS AND MEMBERSHIP FEES
YOU RECEIVED FOR THE PURPOSE OF LOBBYING

Fees Amount
Compensation Amount
Contributions Amount
Membership Fees Amount
O Check here if additional sheets are attached O n/a

PART V DESCRIPTION OF SUBJECTS ON WHICH YOU LOBBIED

OBusiness & Economic
Development

{JCommunity Services

OCustomer Services

[JCulture & Arts CIHousing

O Public Works, Infrastructure &
Sustainability

OParks & Recreation

X]Public Health, Safety & Welfare

COTourism

UTransportation

{JZoning & Planning

[1Specific Legislation:

Bill No. (Year)
Reso No. (Year)
Admin. Rule No.

Dept.

[1Other (indicate below):

INFLUENCE AND OUTCOME

PART VI POLICY MAKING PROCESS DECISIONS YOU SOUGHT TO

1. 4,
B\l 7o, passeol

2. 5.

3.

(3 Check here if additional sheets are attached

PART VII LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true
and correct.

Subscribed and sworn to before me

s s or JAN D9 201
- By: / lifton S. Kaneshiro
L BB(YIST SIGNATURE TLLLLA LTV
Q; JBTARY OR ANY OFFICIAL AUTHORIZED 10 ADMllerg.% oA -/-YG" .

[1/1% My commission expires: \\‘,‘ NOTARY “. %%
DATE M\]Commmion% Moy, 2021 iJf pusc (3, E
; See attached Notary Certificate % g», ad

. B : A . < ;'.é"'"'"'“.;&?\'m
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f JAN 09 2018

Doc. Date: M
Notary Name: Clifton S._ Kaneshiro

» Doc. Description: N/
/) .

Lo~

L ? :P ‘\ o KX (]
7/ — [[o5]5F  £5/ NOTARY “3%

Nojafy Signature Date
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